er VW —— =a OOS _) a 


me «ws we Bee BS ee 


| 
n 


n 


ny 
rut 
hat 
na 
yme 
on 
bor 
un’s 





XUM 








THE JOURNAL 


OF THE 


Michigan State Medical Society 








ISSUED MONTHLY UNDER THE DIRECTION OF THE COUNCIL 














Vol. XXVIII SEPTEMBER, 1929 No. 9 
CONTENTS 
Page Page 
Shall We Operate Upon Acute Pus Tubes? Case of Carcinoma of the Upper Lid Plastic 
Max Burnell, M. D.. nth, Ce Operation. George E. Frothingham, M. D. 632 
A Physician’s Reminiscences. Charles H. Official Program—109th Annual Meeting, 
ee ee 


Group Practice. A. O. Hart, M. D.................... 614 
The Early Diagnosis of Uterine Cancer. 
be eG OE } rr 618 


The Treatment of Abortions. Basil L. Con- 
SR  aiihisaiatiicaititinaietcorsoupsdicke keene 623 
Some Observations on the Treatment of Sur- 
gical Tuberculosis by Heliotherapy. A. B. 
ag RIC i eat ee 626 
Treatment of Trophic Ulcers by Alcoholic In- 
jection of the Blood Vessels. C. F. Mce- 
Clintic, M. D............... SOT OR oe ee ee .. 630 


Michigan State Medical ee idapenaiai 


Mich., September 17-18-19, 1929.00... 685 
Michigan's ee of Health. Guy L. 

Kiefer, M. D.. " ssi 
EDITORIALS— 

Contributed Papers .......... eos 

Th Sa Bi 654 

Bureau of Industrial Hygiene... 655 
News and Announcements 0.0.0... 656 
County Society Activity . np 





SHALL WE OPERATE UPON ACUTE PUS TUBES ?* 


MAX BURNELL, M. D., F. A. C. S.** 
FLINT, MICHIGAN 


The subject of the treatment of acute ‘ 


pus tubes” has rather recently attracted the 


attention of two outstanding medical organizations: namely, the British Medical Asso- 


ciation and our own American Gynecological Society. 


A summary of conclusions drawn 


in their discussion of this subject, is of great interest. 


The British Medical Association chose Alex Bourne, Bonney, Blair Bell and Phillips, 
easily among the outstanding gynecologists of England, to prepare papers to be read be- 


fore the general assembly of that association. 
(1) Sup- | 


lesions requiring treatment are: 
purative inflammation of the tube and 


(2) Suppurative pelvic peritonitis and that years he had advocated operating on all 


The _ cases of salpingitis at the earliest possible 


these conditions being inseparable, they 
cannot be regarded independently. 
first object of treatment is to arrest the 
acute disease and to prevent the formation 
of chronic sequelae such as pelvic periton- 
itis, interstitial salpingitis, pyo-salpinx, 
etc. The ideal is to arrest the destructive 
inflammatory process at the earliest pos- 
sible moment. 
as soon as the diagnosis of suppurative 
salpingitis is made.” 


* This paper was presented to the Section on Gynecology and 


Obstetrics at the A 1 Meeti f the Michi State. wx 
dical Society held in Detroit, Thursday, Sept. 27, 1928. iS positively dangerous.” He further added 
_ that in acute salpingitis in which the pres- 


Medical Society held in Detroit, Thursday, Sept. 27, 1928. 
** Dr. Max Burnell graduated from University of Michigan 

in 1918. He specializes in gynecology and obstetrics. Mem- 

ber of staffs of Hurley and Women’s Hospital at Flint. 
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It is important to operate 


Bourne iemaneih out that, “the cardinal 


Bonney followed, saying that for many 


moment. . He asks: “Is an inflamed tube 
capable of recovering its function and if so 
is the likelihood of such recovery consid- 
erable or small?” He is of the opinion that 
the likelihood is small. 

Blair-Bell took the floor to denounce the 
radical measures of the first two speakers 
and stated that: “Operation is not required 
until the acute or sub-acute stage has long 


since subsided and that operation during 


the acute stage of strepto-coccal salpingitis 


ence of pus in the pelvis demands interfer- 
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ence, he limits operative procedure to pos- 
terior colpotomy. 

Phillips arose to support Blair-Bell’s con- 
clusions clearly demonstrating what a wide 
divergence of opinion existed in the minds 
of representative British gynecologists on 
this subject. 

At a meeting of the American Gyneco- 
logical Society held in Washington, the 
question of the treatment of acute salpin- 
gitis was brought to their attention by Hu- 
bert Royster. Prompt discussion followed, 
led by such outstanding gynecologists as 
George Gray Ward, King, Chalfont, Vine- 
berg and Polak. The summary of their 
conclusions is also most interesting. Said 
Royster in his paper: “Of one fact I am 
now thoroughly convinced, that no very 
long period of time is necessary to elapse 
after the acute attack before operation 
may safely be done. The benefit to be 
gained from delay of a month or so, as 
advocated 15 years ago by Simpson, has 
been much exaggerated. A week may be 
sufficient for the subsidence of the inflam- 
matory process. Then the operation may 
be easily performed for the adhesions are 
strong enough for protection and yet not 
too dense for manipulation.” He also 
quoted Bonney: “a pyosalpinx or an ovar- 
ian abscess is a disgrace to the surgeon if 
the delay which allowed of such formation 
can be laid at his door. The parallel with 
acute appendicitis is a fair one. There the 
surgeon seeks to operate before abscess 
formation because the operation is safer 
than after an abscess has formed.” 


J. E. King arose to say that: “In gyne- 
cology as in other branches of medicine, 
our aim should be the prevention of pathol- 
ogy. We are not preventing pathology 
when we allow a suppurative tube to in- 
volve adjacent structures in inflammation 
and adhesions requiring eventually exten- 
sive surgery. Because a salpingitis after 
several weeks subsides, it does not neces- 
sarily mean that there will not be subse- 
quent attacks leading to the development 
of a pus tube for which we feel entitled to 
enter the pelvis. At such a time with the 
tubes, diseased ovaries must often be re- 
moved or an ovary in doubtful condition is 
left which may later give symptoms and 
require subsequent removal. All this is 
not conservative gynecology.” 

George Gray Ward then emphatically 
disagreed with both Royster and King. 
Said he: “I feel that Simpson and others 
have pointed out the right road and in- 
stead of waiting the length of time Dr. 
Simpson advised, we have increased it and 
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think that we get very much better ulti- 
mate results in conservation not only of 
the ovary but of the child-bearing func- 
tion, by a longer delay until the acute and 
sub-acute stages are past. You may ulti- 
mately have to operate, perhaps six 
months after the first attack, but you save 
the functioning organs.” 


John Osborn Polak added that: “there 
is no question but that the tubes involved 
in a gonorrheal infection, if the infection 
is not mixed, regenerate themselves. I have 
four women who have subsequently be- 
come pregnant following a severe infection 
of the tubes. Therefore, I can see no jus- 
tification for the wholesale removal of 
acutely inflamed tubes.” 


What, then does all this discussion mean 
to us here this afternoon in Michigan, an 
industrial state, where gonorrhoea is rife 
and acute pus tubes are an everyday oc- 
currence. As I read the preceeding con- 
clusions, I recalled two outstanding cases 
that dramatically demonstrate both sides 
of this debatable questions: 

(1) A young woman, who when I was 
called to see her, had very apparently an 
acute salpingitis and was extremely ill. 
Having been brought up as a “conserva- 
tive’ under the teachings of Reuben 
Peterson and J. O. Polak, this patient was 
put in Fowlers position, Harris drip, etc., 
and a regime of ‘“‘watchful expectancy” 
followed. The fever lasted for three weeks. 
The patient was emaciated and developed 
a marked anaemia. Pain was persistent in 
both lower quadrants. The acute stage 
passed and finally, I consented to operate 
only to find the uterus, tubes, ovaries and 
intestines so matted together by dense ad- 
hesions that closure of the abdomen was all 
that was to be done. This patient is now 
a chronic invalid. Could I have saved her 
all this by operation when I first was called 
to see her, and the process known to be in 
its early stages before actual pus tubes, 
pelvic peritonitis, and adhesions were pres- 
ent? 

(2) The other case came to my atten- 
tion some months afterward and _ pre- 
sented a similar picture in the early stages. 
The family physician, who had watched 
the patient carefully, favored a diagnosis 
of acute appendicitis and operation was 
insisted upon. The appendix was found 
to be normal but the tubes were acutely 
inflamed. Having in mind the case just 
cited and the statements of Bourne, Bon- 
ney, Royster and King, bilateral salping- 
ectomy was done. The patient rapidly re- 
gained her health and strength to the state 


THIS ISSUE CONTAINS THE PROGRAM OF THE ANNUAL MEETING, JACKSON, SEPT. 17-19TH 














XUM 


SEPTEMBER, 1929 


of attracting a young man who wanted to 
marry her. She accompanied the young 
man to my office. I had to tell them that 
they could have no children. They were 
heart broken. Remembering the words of 
Polak: “gonorrheal pus tubes do regen- 
erate,” I did not feel so good myself. 

Was I wrong in both instances or was I 
right? 

Out of the great number of cases of 
acutely inflamed tubes that have come to 
my attention during the past ten years, 
these two cases stand out vividly as repre- 
sentative of the widely divergent opinions 
on this subject. 


CONCLUSIONS, IF ANY 


Is operation the most conservative treat- 
ment as some would have us believe? Does 
the removal of the acutely inflamed tube 
find a classification under “preventive 
medicine” in that it arrests the acute pro- 
cess, thus preventing the formation of 
pathology as stated by Royster, King, 
Bourne and Bonney? 


On the other hand, are we justified in 
allowing the formation of such sequelae as 
pelvic peritonitis, interstitial salpingitis, 
pyo-salpinx, etc. in the hope that these 
tubes will regenerate and subsequent preg- 
nancy in a few cases warrant our more 
“conservative” policy ? 

Somewhere in this picture enters that 
most cherished possession of the medical 
man: “judgment.” There is no question 
in my mind that both the widely divergent 
opinions on this subject of treatment of 
the acutely inflamed tube have their place. 
Royster closes his paper with: “After all, 
the decision as to whether or when or how 
to operate in acute salpingitis comes of 
long experience and careful observation. 
There is something about these patients— 
the facial expression—the feel of the pelvis 
—the lay of the hand—the story of the dis- 
ease, that carries its own conviction of 
what will be safe and successful in each 
individual case. In every instance there 
are debatable questions and happy is he 
who may solve them all to his satisfac- 
tion.” 

DISCUSSION 


Dr. H. Wellington Yates (Detroit): I was 
very much interested in what I heard of the doc- 
tor’s paper. As I view the whole thing, and 
what I have heard, it seems that he has not come 
to any conclusion himself in these cases as to 
what to do. Of course, it is a very important 
thing as to whether we operate on a patient in 
an acute condition. We have had more or less 
widespread opportunity of viewing this situation. 
We have definitely come to the conclusion in our 
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own minds that it is a definitely serious thing 
to operate a patient in an acute stage, whether it 
be an appendix or a tubal condition. As to dif- 
ferentiating our cases—whether they are strep- 
tococcus, or gonococcus, or whatnot—I defy the 
majority of us here present to tell what group 
of symptoms, or what definite classification or 
organism we have from the clinical symptoms that 
are present. 

Even in those cases in which we feel that we 
have a definite history of gonorrhea and so on, 
if they have extended any length of time we know 
definitely that they are a mixed infection rather 
than a straight gonorrheal infection. In the 
acute expression of disease in the abdomen I feel 
it is a very important thing that it isn’t a split 
question at all. To my mind these patients should 
have an opportunity of coming to a place where 
they can safely be operated. 

As to whether the tube is going to be saved or 
not afterwards, is quite a different question than 
whether the patient is going to live with, or with- 
out, a tube. I think that is the real question after 
all in the choice of the operation. 

Dr. W. P. Tew (University of, Western Ontario, 
London, Canada): This subject was very nicely 
dealt with and the writer left us very much as 
we started. But I think he put all the points 
very plainly before us. Personally I think a work- 
able plan is that we must treat each individual 
pyosalpynx patient upon her own _ individual 
merits. The young patient, unmarried, or mar- 
ried, I am convinced is worth giving a chance. 
An older patient I would resort to the radical 
surgical means. Of course, I am sitting absolutely 
on the fence when I am doing that. I think 
each individual patient has to be treated on her 
own individual merits. If she is unmarried and 
wishes to be married, which the majority of them 
do eventually, the problem has to be taken up 
with her, and if she is willing to make the sac- 
rifice then it is all right. 

If she would rather run the chance—and we 
have tried both in our clinic, some of them to our 
sorrow—and report periodically you may be able 
to tide over the patient and we have cases on 
record where they become pregnant and went 
through a perfectly normal pregnancy. I had 
a young married woman. Her sole reason for 
coming to me was the fact that she had never 
been pregnant. I put her through the gauntlet 
to find out why she hadn’t. The husband was all 
right, and his original story to me was not the 
same as that which he told me afterwards. I 
had the patient under an anesthetic for an ex- 
amination. I found a condition that I thought 
was a chronic salpingitis. I let the patient come 
out of the anesthetic. She was prepared for a 
laparotomy. I saw the patient’s husband and 
told him I did not operate and I told him why. 
I went in afterwards and saw the patient and 
told her why, because her sole idea in coming to 
me in the first place was the fact that she 
wanted children. If I had operated that morning 
she would not have had any chance of having 
children. Now she probably has one chance in at 
least 50 or 100 of having children. The husband 
came to me afterwards and thanked me very 
much and said, “I didn’t tell you all of the story.” 
Then he told me the rest of the story. 

He had had an infection two years before he 
was married and he had an infection six years 
before that. There was no doubt about what this 
was in my own mind, although bacteriologically I 
never got a positive smear. I am quite sure of 
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what it was. Her sole reason was the want of a son I think it is necessary to be careful in the 
family. selection of the cases. The most careful examina- 
Dr. James E. Davis: I cannot help but say just tion ought to be made and a careful decision ar- 
a word on the cubject. Acute pus tub may mean _ rived at before the operation is done. 
a tube in which the stomata are not closed. If Regarding the topic of operation I feel that a 
you have a young woman and the stomata are great many patients are operated upon unneces- 
not closed, and you have pus in the tube, I do sarily on account of a few pus conditions. They 
not think anyone should take out the tube un- thereby lose a great deal of happiness. They 
der a condition like that. I think the problem might recover entirely on a proper gynecological 
ought to be clearly defined as the last speaker treatment. 
has said. Again, if you have a patient with In our own clinic we advise against operation in 
pulmonary tuberculosis, who suddenly has a pain’ the acute pus tubes unless they have had a 
in the region of the tube. You have a right trial of medical treatment long enough and under 
to suspect that there is a dissemination of the good conditions. I think there are certain types 
tuberculous process. What use is it to remove’ and characters of cases—waitresses and so forth 
that tube although there may be pus there? where they have perhaps gotten their infections 
In the case of gonorrheal salpingitis, as has al- as a part of the way to earn money—where they 
ready been said, a great many of these cases will should not have as long a time as those who have 
get well. Anyone who looks at tissues knows’ acquired it innocently, like married women. 
there are hundreds and hundreds of tubes that I think the subject is of great importance. I 
get well without anything being done. They have’ think the patient should rest. That is a very 
repeated attacks of salpingitis, and for that rea- valuable factor in the treatment. 
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CHARLES H. BAKER, M. D. 
BAY CITY, MICHIGAN 


Mr. Chairman, Fellow Members and Guests: 


Certain savage tribes are said to have an interesting custom. When they are about 
to separate one of their enemies from his ego, they furnish the victim with a feast, 
and plenty of drugged wine. Other peoples, possibly not so savage, have the habit 
of deciding when one of their number has outlived his usefulness, and they announce 
the fact to him by providing him with a bag of food, leading him into the wilderness 
to a hut prepared for the purpose, and leaving him until time and nature have taken 
their due toll. Still others simplify ann: a anetrneenmietwed 


the matter by leading him into the bush | the continuous practice of linia for 47 
and calmly knocking him on the head. _ years, (it will be that long at the end of 

The modern refined way to accomplish | Jyne) and the fact that medicine has 
the same end is followed by the popular changed almost completely from an art to 
dinner clubs who express their sentiments | a science within that time, entitles one to 
by singing a ribald song which goes as fol- | be called a pioneer, then I shall lay claim 
lows: “Old Man Baker ain’t just what he | to that title. Poverty is the normal state 
used to be, many long years ago. When _ of pioneers everywhere, in the beginning, 
I received notice of this dinner I just won- | and I could surely have qualified in that 
dered what was really in the back of the | sense. By living at home and contributing 
heads of the members of this society. But | to my support every cent I could earn by 
leaving joking aside, I deeply appreciate odd jobs, such as selling froglegs and pol- 
the honor conferred on one who feels him- _ishing gravestones, I graduated with the 
self unworthy of such a testimonial as this | ph. B. degree from Hillsdale College, and 


splendid dinner has been. So I stand be- spent the following summer peddling U. S. 
fore you much as I expect to before St. | maps in Oakland County. 


Peter at the Gates of Paradise; bearing the | When I entered Ann Arbor, I had sent 
sheaves I have gleaned in the fields of en- | $40 advance fees to the university. I landed 
deavor. I will try to lay them before you, there with $5 in my pocket, and knew 
that you may see if perchance they contain where I might expect $10 more to come 
any valuable grain, or if they are just from. That, with an unlimited amount of 


straw and chaff. _ optimism, was the capital I relied on to put 
What I say will have to be largely bio- | ne through the cuitaal school. 


graphical, and I trust you will forgive the I got a place where I could earn a dollar 
frequent use of the personal pronoun. If 4 week taking care of a horse for Prof. J. 
NOTE—In the May number of the Journal M. S. M. S. ap- B. Davis of the Engineering Department, 

peared a biographical sketch of Dr. Baker with an and another where I received my table 
board for caring for four coalstoves, saw- 


account of the dinner held in his honor at the Detroit 
Athletic Club under the auspices of the Otolaryngological 
Society. This paper constitutes Dr. Baker’s address on 


ok Genin ciao. _ing the wood for a kitchen range, taking 
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care of another horse, and being general 
chore boy. 


The first dollar paid the rent for an un- 
carpeted room, with a sheet iron stove, a 
wash stand, a table, and one wooden chair. 
As soon as cold weather set in I had to buy 
a cord of four-foot wood, which I sawed to 
keep up my circulation until I had enough 
to burn to keep warm. 


I thought the woman from whom I] 
rented the room was a widow until, one 
day, a man whom I heard quarreling with 
her, in the rear rooms, locked me out of 
my room while I was away at a lecture. 
When I demanded admittance and, being 
denied entrance to my castle, burst the 
lock I had placed on the door myself, with 
my foot, and started in, he met me with a 
brandished hatchet and said I could not 
come in until I paid my room rent. Said 
rent was not due until the end of the week, 
but to regain control of my premises I 
tendered him my last dollar. He looked at 
me in surprise, as if he thought it might be 
counterfeit; rejected the dollar, and turn- 
ing on his heel departed to the rear, say- 
ing, “You settle with the woman!” 


I lost my first munificent job, but later 
got the same kind of place at the home of 
Dr. Victor Vaughn, where I promptly de- 
veloped measles, and the doctor had to care 
for both me and the horse. 


In my second year, I landed a job in the 
University Hospital, feeding by spoon the 
male cataract patients operated on by the 
senior Dr. Frothingham, and on Satur- 
days mopping the ward and halls adjoin- 
ing. For this I received my table board 
and the privilege of sleeping in a short, 
draughty corridor leading to the cataract 
ward, on a bedstead I had coopered up from 
the discards of the hospital. 


During the eighties there were two 
wooden buildings on the north side of the 
campus which were used by the regular 
and the homeopathic medical departments 
as hospitals. The fronts were two stuccoed 
square buildings that had been erected in 
the early days of the university as profes- 
sors’ homes. 


As hospital needs increased there were 
added to each building a long wooden ward 
extending south into the campus and at the 
extreme end were two square, two-story 
buildings that contained the amphitheatres 
and patients’ receiving rooms. 

Near the west end of the regular hos- 
pital there was added a small building to 
accommodate the cataract patients from 
Dr. Geo. E. Frothingham’s clinic which 
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was connected to the main structure by a 
short corridor. 

It was in this corridor I slept for many 
months. 

I finished my medical course $150 in 
debt, which it took me a little more than 
seven years to pay. In the following two 
years I went into debt $500 beyond the 


pittance I was able to earn by the practice 
of medicine. 


I find by referring to my books that in 
my first year I collected $396.50; the sec- 
ond I garnered $417.18; and the third year 
my income climbed to $679. Then I stopped 
borrowing to live. How many of you would 
have stuck to medicine if your first three 
years had been like mine? You may think 
that my income, in those days, was the 
equivalent of twice that amount today; but 
I want to tell you that I paid five cents for 
a single egg the first winter, so that my 
wife could make a cake to celebrate a birth- 
day. 

Up to the year I entered Ann Arbor, a 
medical course there required that a stu- 
dent should have a preceptor, some man in 
active practice, for one year. He might 
never have seen a patient at the bedside in 
that time—and that he should take two 
years of lectures in two sessions of nine 
months each. This was raised to three 
years the year I entered, and the system 
of preceptors was abandoned. 

Possibly the requirements regarding 
preceptors were more rigid previous to the 
year I entered the College of Medicine, but 
from what I was able to hear from my fel- 
lows I think it meant little more in most 
cases than it did in my own. 

In my own case I was required to give 
the name of my preceptor, Dr. Johnson of 
Hillsdale, but I was not asked to reveal the 
fact that in the year I was under his tutor- 
ship, I was busy as a student in Hillsdale 
College; that I never saw a patient with 
him but once and the one operation and the 
single autopsy I witnessed were after my 
first year in the college. 

Several of the men who had had college 
training were given credits for work in 
chemistry and similar subjects, and al- 
lowed to take exams in anatomy and ma- 
teria medica, being then admitted to sec- 
ond year classes. But they were compelled 
to do all the work of the three-year course 
in the two years they spent in college. I 
well remember the twinkle in Dr. Ford’s 
eye when I gave him the circulation of the 
blood in a dried heart, but got the speci- 
men wrong end to. 

Also the man who took the quiz with 
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me on materia medica gave the dose of 
strychnia as three grains, and when I told 
Dr. Frothingham I would not give more 
than half a grain, he smiled broadly and 
told me my man would be dead just as soon 
as Mill’s would. 

When I graduated in June, 1882, bacteri- 
ology and pathology were recommended 
but not required subjects. Chemistry was 
a sort of ornamental frill which helped one 
to get passing marks, but nobody thought 
it had any vital connection with the heal- 
ing art. 

The first lecture on surgery to which I 
listened was one given by Dr. Donald Mc- 
Lean on the subject of laudable pus, and 
if any surgeon of the present day were to 
have happen, in one of his cases, what Dr. 
McLean then advocated as desirable, he 
would be liable to a suit for malpractice or 
criminal negligence. 

Dr. McLean was a brilliant surgeon of 
the pre-antiseptic day. His favorite knife 
was a triangular bladed folding pocket 
knife, which he carried in his trousers 
pocket, and I have repeatedly seen him 
take it out, and without further prepara- 
tion, open it up and do a laparotomy with 
it. 

The second summer vacation after I en- 
tered school Dr. McLean brought back 
from Lister’s clinic a steam atomizer with 
which he had the wound area sprayed with 
carbolic solution during his operations. 
Ether was his choice of anaesthetic, and I 
remember well the explosion which oc- 
curred when the vapor took fire from the 
atomizer and scorched off the eyebrows 
and pet moustache of Lee, who was giving 
the anaesthetic. 

Bacteriology was an infant science, and 
Koch had not vet demonstrated the bacil- 
lus of tuberculosis or the infectious nature 
of the disease. Diphtheria antitoxin was 
undreamed of; and in 1890 I had the hor- 
rible experience of conducting in my sec- 
ond daughter a case of laryngeal diph- 
theria through to recovery without its aid. 
For nine days I stayed night and day be- 
side her cot, tending a five-gallon can 
charged with lime water and turpentine, 
boiling on a gasoline stove, with the vapor 
conducted into a closed tent surrounding 
the cot. I have hated the odor of turpen- 
tine ever since. Bichloride of mercury, in- 
ternally, and as a swab, and strychnia to 
maintain the heart action, constituted the 
medication, aided by the juice of raw pine- 
apple to dissolve the membrane. She had 
vocal paralysis following the disease, and 
for six weeks never spoke above a whisper. 


THIS 
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Today, if I had a case of diphtheria to 
treat, and could not have the help of anti- 
toxin, I should rely on the bichloride as the 
nearest to a specific that is available. The 
case that best shows what the bichloride of 
mercury can do, in my experience, was one 
of a Polish lad about 12 years of age. When 
I first saw him the whole inside of the 
mouth, the cheek and gums, as well as the 
pharynx, were covered with a dark gray 
membrane, and he was severely prostrated 
by the toxin. In desperation I made a so- 
lution of bichloride in a tumbler of water 
of the strength of about one-thirteenth of 
a grain to the teaspoonful of water, and di- 
rected that he be given a teaspoonful every 
half hour. Next morning I expected to see 
the undertaker’s card on the house, but to 
my amazement, the entire membrane was 
gone from the boy’s mouth and he went on 
to normal recovery. 


Because of my limited income, needed 
books had to be foregone. Outside the col- 
leges there were few laboratories. Bacteri- 
ologic technic had to be learned and applied 
from textbooks conspicuous for their 
scarcity, and the acquiring of pathology 
and the advances in medical and surgical 
diagnosis was a rocky and uphill road. 


After seven years of the practice of gen-: 


eral medicine and surgery, the latter tend- 
ing toward gynecology (I did many lap- 
orotomies; several cophorectomies; re- 
paired cervices and perineums, and shor- 
tened round ligaments), on the entrance of 
Dr. Carrow into the university, I succeeded 
him in his Bay City practice in the quad- 
rate specialties of the eye, ear, nose and 
throat. 

From my student days under Dr. Froth- 
ingham, I had given particular attention to 
these branches of medicine; and before 
taking Dr. Carrow’s place I spent some 
weeks in New York hospitals brushing up 
and acquiring the new wrinkles. The men 
there were just beginning to remove aden- 
oids, and on my return I was able to dem- 
onstrate their removal by forceps, (the 
curette came later) to both Dr. Carrow and 
Heneage Gibbs, the newly imported path- 
ologist from London, England. Also I ac- 
complished what the uninitiated consid- 
ered a miraculous cure of deafness in a 
young girl by removing her tonsils and 
adenoids, after a number of specialists of 
note had failed in treatment. 

You men of the present day see few of 
the desperate cases so common at that 
time of almost total deafness in young chil- 
dren from adenoids; the enormous masses 
of lymph nodes in the neck from tonsillar 
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infection; completely sloughing mastoids, 
with Betzold abscesses burrowing down as 
low as the clavicle; and the roofs of 
mouths gone or the entire pharynx oc- 
cluded by syphilis. 

Cocaine was introduced just a few 
months before I dropped into the specialty, 
and I attended clinics in New York under 
Dr. Koller whose thesis introduced it to the 
medical profession. His method of clinical 
instruction | would recommend for the stu- 
dent as the best I ever met. He would 
turn a case over to a student and say, ‘Tell 
me what you see in this case.” The student 
would attempt to make a diagnosis, and 
would say, perhaps, “It looks like iritis, 
or possibly conjunctivitis.” Koller would 
interrupt him impatiently, saying, “I did 
not ask you what the disease was; that is 
the least important thing about it; but tell 
me what vou see.” 


There is a field of medicine of which we 
are just touching the edge, the field of en- 
docrinology. Our first progress began with 
the discovery by an Englishman whose 
name I do not remember, that feeding raw 
thyroid glands of sheep to patients with 
myxedema brought about a cure. Next 
the glands were dried and another investi- 
gator discovered the active principle, then 
came the adrenal and the pituitary, and 
following Brown Sequard, men were being 
injected with emulsion of sheep testicle 
which at least made them lively while the 
effect of the injection lasted. 


We know now how little success one may 
expect is exophthalmic goiter unless we 
look to the thyroid gland. Control of nasal 
bleeding during operation by adrenalin is 
a daily commonplace, but it was different 
in the early days. Many obscure diseases 
of the cornea apparently nutritional yield 
under thyroid feeding and chronic otitis 
media may be sometimes helped by its use. 

As the accuracy of our knowledge in- 
creases, as well as its borders widen, we 
may expect endocrine therapy to be of 
great assistance but never can one hope to 
advance or do much good so long as he uses 
the blunderbus system of so-called “pluri 
glandular” threapy. 

One or two years after I made the 
change in practice, the use of dried supra- 
renal gland to prepare solutions was 
brought to our notice by Parke Davis, and 
my first turbinectomies were done with a 
crude mixture of the powder in a saline 
solution. What do you think of the possi- 
bility of a surgically clean operation under 
such an application? The anaesthesia from 
the cocaine made the odor bearable to the 
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patient, even if it was offensive to the op- 
erator. 


Men who practiced in Detroit at that 
time could not realize the difficulties under 
which I worked. Bay City had no hospital, 
and there were no trained nurses. 

When anaesthetics were needed I had to 
call in the family doctor, who was supposed 
to know how to administer them—often 
a polite assumption—and I had to watch 
both the patient and the doctor! 


No bacteriological or pathological exam- 
inations could be made unless I made them 
or sent them to Detroit or Ann Arbor, and 
few patients could stand the expense. 
Needless to say, I could not foot the bill 
myself, and many I would have liked went 
unmade. 

I had to learn from patients whose afflic- 
tions were in other fields how a pharynx, 
post-nares or larynx ought to look, and 
from sheer bullheaded assurance, remove 
tissue I assumed to be diseased. 

After two years of special work I had 
funds enough, that I felt I could use that 
way, even though I was much deeper in 
debt than before, to go to London and Eu- 
rope for special study in hospitals and clin- 
ics. I was headed for Vienna, but the 
cholera of that year prevented my going 
there, so I studied in Rome and Paris in- 
stead, after some weeks in the hospitals of 
London. 

Three times since I have been across the 
pond for study; and for years I went about 
every two years to the larger clinics in this 
country for the same purpose. The old 
demon of poverty kept me from spending 
one or two years in continuous post-gradu- 
ate study abroad, as so many have done, 
but I have found that five minutes observa- 
tion of a good man at work taught me as 
much as a month of study by myself. 

My observations abroad taught me that 
the only real advantage to be obtained in 
foreign study was the wealth of docile 
medical material which is to be obtained 
in every clinic. Some of the men I saw 
were brilliant and skillful operators but 
none were better than the men of equal 
prominence in this country and unless the 
student possesses much more than the us- 
ual facility in foreign languages he will 
learn more of the finer points of diagnosis 
and treatment in this country. 

If he has the money to spend he can buy 
himself an assistant’s place which will en- 
able him to do all the work he wishes to 
undertake in some of the foreign cities, but 
beyond a certain amount of doubtful pres- 
tige from a foreign residence I see very 
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little other advantage to be had over there. 

When I changed to special practice, the 
mastoid was almost terra incognita. The 
classical symptoms of heat, redness, pain 
and swelling must be present for a diag- 
nosis of mastoid disease, and Wilde’s in- 
cision over the mastoid, done more or less 
gingerly according to the personal equa- 
tion of the operator, was the recommended 
procedure. It was a bold man who, having 
broken into the lateral sinus, controlled the 
flow of blood with an unsterile rag, and had 
his patient recover, as I did. 


Intra-nasal disease was poorly. under- 
stood until cocaine and adrenalin opened 
the way to us. Douches and sprays were 
relied upon to bring a cure, because the 
fact that the accessible mucosa was not the 
principal source of the discharges, and that 
the accessory sinuses were the most im- 
portant factor, was so dimly understood. 


The bolder spirits attacked what they 
could reach through the nares, with caus- 
tic and cautery, and it was rare to find an 
adult who had suffered from nasal disor- 
ders who did not have abundant scarring 
of the mucosa. 


Knives and saws to remove septum spurs 
came in an avalanche; crushing and twist- 
ing instruments outnumbered them; new 
snares appeared at every national meet- 
ing—I invented one myself—and every- 
body was busy in the nose while few 
thought of the accessory sinuses, and then 
mostly with dread. Then, all at once, as 
“fools rush in where angels fear to tread,” 
someone attacked the antrum, another the 
sphenoid, and others the ethmoids, but all 
the time knowledge was piling up. The 
X-ray and improved trans-illuminators ad- 
vanced our diagnostic skill, to the patient’s 
good and comfort. 

My first observation of nasal polypus 
was when, as a student, I saw Dr. McLean 
stand a man up in the amphitheatre; and 
without an anaesthetic, (for cocaine was 
not then discovered) and without a head- 
mirror to direct his aim, he plunged scis- 
sors forceps into the nasal chambers and 
dragged out masses of polypi as long as the 
patient could stand the torture. 

Plastic surgery always had a fascination 
for me and I built eyelids by sewing flaps 
brought from the forehead or, as in one 
case, made entire lids by undermining the 
skin, both above and below, drawing the 
double fold down, retaining by suture and 
filling the remaining gaps by Tiersch 
grafts. I1 straightened noses, cut down 
humps and when that was the fashion 
filled up a few hollows in faces with paraf- 
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fin injections, luckily for my reputation not 
leaving them any worse than before. I did 
a lot of cleft palate cases with about the 
usual average of success. This field is now 
preempted by the dental surgeon. 


Tonsils were sliced off on the level of the 
pillars, and we were taught that the 
stumps would atrophy and give no more 
trouble; while the only reason for their 
removal which was generally accepted was 
serious obstruction of the breathing. What 
a pity it is that a medical student must 
spend so much time and money to learn 
such a lot that is not so, which he must 
discard, and which he finds so hard to un- 
learn in the light of experience! 

I plugged away alone trying to perfect 
my diagnostic ability and technic; I read 
my journals, I confess not as closely as I 
should have; I attended the state and na- 
tional societies’ conventions, and entered 
the Academy by way of membership in the 
old Mississippi Valley Association of which 
I became an early member. While I was in 
general practice, which occupied the first 
seven years of my professional life, I began 
dimly to recognize that the best way to 
master a subject is to prepare to present 
it to other people, some of whom will be 
hostile critics. And I learned to judge the 
value of a paper by the amount of discus- 
sion, hostile or otherwise, which it pro- 
voked. 


My first paper outside the Bay County 
Medical Society was given in Flint before 
the Michigan State Medical Society, on the 
subject of Puerperal Septicemia, and I 
had as an adverse critic the man who 
ushered me into the world, Dr. A. F. 
Whelan, of Hillsdale. 

I prepared and read papers before the 
American Medical Association at Saratoga, 
Atlantic City, Boston and other places, and 
at the last named, described a case in 
which I removed one vocal cord for the re- 
lief of the suffocation following bilateral 
abductor paralysis; the case which I con- 
sider the best work that I have done. 

I always worked in and for the Bay 
County Medical Society, and I consider 
that to be one of the most important sorts 
of training for a physician after he is 
launched in his profession. 

When I first began to specialize it was 
not uncommon to have a mother say, “I 
was advised not to come to you because 
you put glasses on everybody.” Yet I can 
say that I never sold but one pair of 
glasses to a patient that I was not able to 
demonstrate had an error of refraction 
sufficient to account for the distress com- 
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plained of. The exception was a woman 
who came asking me to sell her a pair of 
eyeglasses. When I asked her to step into 
the refraction room, she said “I don’t want 
my eyes examined, I can see as well as any- 
body.” When I insisted I did not know 
what to give her without an examination, 
she consented to have me look her eyes 
over. She had no need of glasses and, when 
I told her so, she said she would go some- 
where else if I would not sell her. I told 
her nothing but window glass could be 
worn by eyes like hers; she insisted that 
was what she wanted. So I fitted her 
with the things she asked for. Was I 
wrong to take her money ? 

Patients wearing glasses for anything 
but myopia or presbyopia were rare, and 
it took steady plugging to bring them to 
understand that there could be any other 
reasons for glasses. Also, at first, I saw 
many cases of non-traumatic glaucoma, 
but as the spectacle cult grew in popularity 
and good refracting became accessible to 
more people, | saw fewer and fewer cases. 
Now, what I do see come from the back 
districts where they have not had the 
chance to have proper care of their eye- 
strain. I think I have never seen glaucoma 
occur in a single eye where I could not 
demonstrate a refractive error, of consid- 
erable amount, in the other eye. 


I have found skiascopy my most depend- 
able aid in refraction work and always be- 
gin and end my refracting with it. So de- 
pendable do I consider it that if there is 
any disagreement between it and the other 
tests, I continue the examination until the 
other tests agree with it; or if they cannot 
be made to agree, I make the final decision 
in accordance with its findings. 


Atropine was always an unsatisfactory 
drug to use in refraction work, and I found 
homatropine so often failed to bring out 
the whole defect that I began testing hyo- 
scine hydrobromate in comparison with 
homatropine on the same patient. Aftera 
long series of cases I abandoned the use of 
homatropine altogether, and for 20 years, 
at least, have used only one-half grain to 
the ounce hyoscine in all cases needing a 
cycloplegic. 

One drop instilled half an hour before be- 
ginning the test will insure enough arrest 
of the accommodation, in the majority of 
patients, to begin; and by the time the test 
is finished the arrest is complete. 

The drug is certain in its effects, and 
will bring out more of the error in one hour 
than atropine, three times daily, will bring 
out in three days use. Forty-eight hours 
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is a fair average for the disabling effects, 
which is not much of a handicap to busy 
people. 

In very rare cases I have seen delirium 
occur after the use of hyoscine. These 
have been of a few hours duration and 
have occurred in children of the blonde 
complexion and very fair skin. A few of 
this type seem to have an idiosyneracy for 
the drug. By being on the lookout for this 
type, and using homatropine for this rare 
number, one can escape the annoyance of 
having to explain “how it happened.” 


Much of my cataract work had to be 
done on patients snatched from the stream 
headed for the free clinic at Ann Arbor, 
and I had to make it a rule never to let a 
patient that I could divert go there, if I 
had to do the work for nothing. I felt the 
university did not need them half as much 
as I did! This experience’may have helped 
to determine my present attitude toward 
what I look upon as the unfair competition 
of the university hospital toward the pro- 
fession of the state. 

With my cataracts, I have developed a 
technic of the least possible post-operative 
restraint and have never had a case of de- 
lirium or excitement occur among my pa- 
tients. The freedom allowed them has been 
such that I operated on one case in a 
private house with the patient seated in a 
rocking chair, where he stayed until bed- 
time, when the people of the house helped 
undress him. At the end of one week he 
rode home in a lumber wagon several miles 
into the country and continued to have 
good cataract vision. 

I operated on one Polander, lying on a 
wooden bench in the kitchen of his home, 
and because the light from the single win- 
dow could not be shifted, and my right 
hand shaded the eye, I operated with my 
left hand. I made a good operation, de- 
spite the fact that there was no one in the 
house who spoke English but a boy to give 
him, in translation, my directions. I am 
not sure the boy understood me. When I 
went to dress the eye, on the third day, 
the patient was entirely alone. I removed 
the dressing and turned to get the water 
for the cleansing. When I turned back, to 
my horror, he was standing up, pulling his 
lids apart with dirty fingers and looking 
across the fields to see how good a job I 
had done. He got sight in spite of it all. 

One patient was perfectly passive and 
continued so until I introduced the cysti- 
tome, when she suddenly snapped her lids 
together. The speculum was forced from 
between the lids; the lens popped out and 
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fell into her ear. In spite of this crude 
method of delivery, she had only a mild 
iritis following, and recovered fair vision. 

Because of the early want of hospitals, 
and the good results I obtained without 
their aid, I have done a big percentage of 
my cataracts in private homes, without 
cause for regret. On the percentage of 
successful cases, | am willing to compare 
my results with any equal number of oper- 
ations done anywhere. 

Following the ideas of Bosworth, whose 
textbook has been my rhinologic bible, I 
noticed early in my practice the close con- 
nection between the presence of polypi in 
the nose and spasmodic asthma. The 
smallest polyp, scarce large enough to en- 
gage the snare, will precipitate an attack 
in these cases and its removal will stop 
them. 


What of vaccines in nasal and aural dis- 
eases? Regarding them I am almost a 
nihilist, my belief being the result of long 
trial on all sorts of cases. 

As far back as 1900 I had a vaccine made 
for my own use, in Sir Almoth Wright’s 
clinic in London, and followed it up faith- 
fully. My nasal discharges lessened as they 
had done many times before, but in no 
shorter time nor in any different way than 
when I had used nothing. 

In only two cases was I convinced that 
my vaccine really cured the patient. One 
was a young girl, 12 years old, with ozena, 
due to colon bacillus infection; the other a 
boy of eight who had a suppurating ear 
following scarletina. 


In the latter case I had several times . 


dried up the ear by the usual procedures, 
after a prolonged course of treatment, but 
it would not stay cured more than a few 
weeks. After an autogenous vaccine was 
used twice, this ear stopped running for 
six months, and then began to discharge 
after a hard cold. One use of the vaccine 
again stopped the attack, and the ear re- 
mained dry as long as I could keep track 
of the boy—which was for several years. 
I am not certain but that sterile milk would 
have done as well in these cases; for I 
think the foreign protein is the curative 
factor in the majority of cases that do re- 
spond in any degree to vaccine injections. 

Do not understand me to be condemning 
all vaccines, for | am well aware of the 
good done by typhoid, tetanus and other 
vaccines; and | observe now that a new one 
has been developed to control distemper in 
dogs. But the germs that cause nasal dis- 
eases are legion in number, and there is an 
immense amount of research to be done be- 
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fore we can apply vaccines in our special 
field with confidence and certainty. 

I am very skeptical of the benefits in 
nasal work of topical applications used for 
antiseptic purposes. 

Nasal surgery, which will restore drain- 
age to occluded sinuses, and establish pa- 
tency in narrowed meati, accomplishes a 
lot for the patient’s health and comfort, 
but sprays and washes and douches only 
serve to flush the sewer. 

Ozena, I believe, is started by accessory 
sinus infection, usually, and whatever ef- 
forts are made for its cure will have to deal 
primarily with the sinuses. I think ordin- 
ary atrophic crusting and ozena are essen- 
tially similar except in degree and possibly 
the different kinds of germs present in 
either. 

We have fallen down hardest in our man- 
agement of chronic otitis media and you 
yougsters who are still in the productive 
and imaginative age below the forties 
should go after it hard! The man or men 
who can conquer that disorder will confer 
an inestimable boon on humanity, for, as 
yet, prophylaxis in youth is our only sure 
line of approach. 

Another field that has been neglected 
is the time of onset and the causes of non- 
traumatic deformity of the interior of the 
nasal chambers. Many of the deformities 
of the septum and the turbinates for which 
we operate begin their development in 
early life, and possibly attention then 
might save much trouble later on. 


Just as the government is importing par- 
asites to combat insect pests, may it not be 
possible that bacteria may be discovered 
which have a phagocytic action on disease 
germs, and thus add another to our wea- 
pons, as an aid to vaccine and drainage 
methods ? 


There have been favorable results from 
the injection of chemical substances into 
the blood to combat bacteria; may we not 
reasonably hope that further study will 
reveal other and more potent substances? 


“Not so fortunate were guinea pigs, rabbits 
and pigeons at Stanford University . . . Chemists 
decided to pump dyes into them in connection with 
investigations or remedies for diphtheria, pto- 
maine poisoning and some other afflictions, in- 
cluding snake bite. Rabbit is reported to have 
been given enough strychnine to eliminate a whole 
colony of bunnies and then kept going by doses of 
Congo red. Color treatments also were given rab- 
bits which had ptomaine poisoning and guinea 
pigs which had cases of diphtheria, while birds 
were inoculated with cobra venon and _ then 
treated. 


“Congo red especially got several credit marks 
as an effective agent in the battle against dis- 
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ease. It is explained that the antidotes help the 
corpuscles of the blood battle the bacteria that 
are harmful. All part of the work to enable 
humans to keep fit and live more years on this 
planet.” 

We know that there is something in the 
body which we call natural immunity to 
disease, but who knows what it is? May 
we not reasonably expect that we shall dis- 
cover its identity and possibly find the 
means to set up immunity in those who do 
not have it by nature? 

After several years work in the uni- 
versity, during which Dr. Carrow made a 
brilliant reputation as an operator, he re- 
signed his position and his chair was di- 
vided. 

My name was presented for one of the 
vacancies and I think I would have had one 
of the places, but I could not bring myself 
to see its advantages. 

I had been almost 20 years my own mas- 
ter and could not look with relish on the 
prospect of having three masters, the re- 
gents, the president of the university, and 
the dean of the department of medicine 
over me, to all of whom I should have to 
defer more or less closely. 

Neither did the fact that mine being one 
of the so-called practical chairs, in which 
I would earn an income above my salary, 
and thus be a target for the shafts of envy 
of men of equal or better brains than my 
own who had not the chance for added in- 
come, appeal to me as an unmixed good. 

So, while I was away on my summer va- 
cation, when I was asked by Dr. Vaughan 
to come to Ann Arbor to talk matters over, 
I did not go. When I see the fine records 
that Doctors Parker and Canfield have 
made, I am sure my choice was no loss to 
the university. 

As my ship is rapidly approaching what 
Mark Twain spoke of as ‘Pier 70” I can 
look back along the wake and in the dis- 
tance see some of the landmarks by which 
I have steered and I trust you will bear 
with me while I point out a few of them. 
It may help some of the new voyagers to 
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steer a course with less hesitation and help 
them to avoid some of the hidden reefs on 
which many a fair reputation has foun- 
dered. 

Every man should affiliate with his local 
society and one or more of the national 
bodies, and work actively on the scientific 
side in each. 


I can say less in favor of the political 
side, but if his taste inclines that way, he 
may indulge it in moderation. 

A man must choose between riches and 
honor in the medical profession, for few 
men can attain both. 


Unfortunately most of us depend on the 
receipts of our practice to buy bread and 
cheese for the family, and the money spent 
to avail ourselves of these outside helps to 
glory must come out of luxuries, if not out 
of the comforts of the family. 


Reputation may bring income in the end 
but the returns are often slow and one is 
tempted to give up the pursuit of “the 
bubble reputation” and go out to join the 
ranks of the dollar chasers. 


Do not permit yourselves to be lured 
from the straight and narrow way that 
leads to medical righteousness. 

Let your code of ethics be the simple one 
of the Golden Rule. 

My financial creed is that when a man 
has provided reasonable comforts for his 
family and has given his children an edu- 
cation, he has done his duty by society; 
then if he can accumulate enough of this 
world’s goods to maintain himself and his 
wife to the end, without becoming a bur- 
den to others, he has done his full duty, 
and his life may be called a success. 

If, besides this, he has added something 
to the world’s happiness and comfort; has 
made life a little easier and pleasanter for 
those who have no claim but their common 
humanity upon him, then, when the time 
comes, which is the inevitable end of all, 
he can wrap his cloak of achievement about 
him and contentedly sink to rest. 





FIRST FALSE TEETH WORN 


The first false teeth, so far as we know today, 
were worn by a woman in Sidon in Phoenicia 
about 300 B. C., according to Dr. Roy L. Moodie, 
well known anatomist. The Phoenician woman’s 
jaw, with the false teeth, is now preserved in the 
Louvre, in Paris. The two right incisors are rep- 
resented by artificial teeth, held in place and 
bound to each other by gold wire. The wire has 
been drawn through careful perforations in the 
artificial teeth. Although the Egyptians pioneered 
in treatment of many diseased conditions of the 
body, this sort of dental replacement apparently 


BY WOMEN OF PHOENICIA 


was never devised by Egyptian physicians. Thou- 
sands of mummies, representing seven thousand 
years of life in Egypt, have been examined but no 
clear evidence of such repair work has ever been 
found. It appears that we not only owe our al- 
phabet and numerous geographic discoveries to 
the restless, inquiring minds of the Phoenicians. 
Dr. Moodie points out, but also we are indebted 
to them for this entrance into prothetics, which 
is a particularly valuable field of dentistry.— 
Science Service. 
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ST. JOHNS, MICHIGAN 


Gr oup practice has been during the past twenty-five years, an important develop- 
ment in the effort to give more efficient service to the sick and to meet what was be- 
lieved to be a public need. Groups have been organized all over the country, and al- 
though some of them have, after a period of trial, gone out of existence, there are many 
which are being conducted successfully giving real service. 


Groups devoted to private practice, usually ter med ‘‘Clinics”, 


may be divided into two 


main classes; those which are organized as personal service partnerships, and those 


which have developed professional co-oper- 
ation only, each member handling his own 
business affairs. Some groups do a wide 
range of practice while others confine their 
attention to some one specialty. 

We have had at St. Johns for seventeen 
years, a group or clinic in the form of a 
personal service partnership. This has 
grown from a group of three—two doctors 
and a nurse—to fourteen, eight of whom 
are doctors, working pleasantly together, 
without friction and with mutual benefit 
to all. I am happy to be able to say that 
during all that time there has been no per- 
sonal ill feeling or trouble of any kind be- 
tween the various members. Our work 
coming from a wide scope of territory, has 
shown a good increase every year, and 
has proved satisfactory to all concerned. 

From our own experience, observation 
of other groups, and a study of the subject, 
we have come to realize that there are cer- 
tain fundamental truths or principles 
which should be given consideration if this 
form of practice is going to prove success- 
ful and satisfactory from the standpoint 
of both the patient and the physician. 

A group is formed for the purpose of 
giving more efficient care and treatment 
to patients and this at less expense to them 
than individual practitioners. It should 
also be able to make greater financial re- 
turns in proportion to the work performed, 
to the members than could be secured 
through individual practice. If it cannot 
accomplish these purposes there is no ex- 
cuse for a clinic. 

If these aims are to be achieved there 
are four relationships which deserve con- 
sideration: Those to patients, to one an- 
other, to the public and to surrounding 
professional brethren. 

In relation to patients—each member of 
a group should endeavor at all times to do 
his best for every patient; to give to him 
or her the kind and quality of service he 
* Dr. A. O. Hart graduated from M. C. M. S. in 1894; Post- 

Graduate work (one year) Harvard Medical School, 1911- 

12; Fellow American College of Surgeons, 1921; Senior 


Surgeon Clinton Memorial Hospital; Practice limited to 
surgery and consultations. 
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would want for himself or one of his a 
ily and this regardless of financial or other 
considerations. 


In relation to one another—he should 
be willing to subordinate personal con- 
siderations to the interest of the group 
and its patients. He should be open- 
minded and broad-minded, also an earnest 
seeker after truth. He should think in 
terms of the group rather than in terms of 
himself. He should possess the qualities 
essential to success in individual practice 
and he should in addition develop the qual- 
ities necessary for efficient work with 
other men. He should be willing to work 
in whatever position, in the opinion of the 
one in charge, he can serve to the best in- 
terest of the patient and there give loyal 
service. He should be willing to arrange 
for work by one of his associates just as 
cheerfully as he would arrange it by him- 
self, also honestly support the work of his 
associates or he should not be a member 
of the group. We owe it to our patients 
to recommend to others only when we 
would under like circumstances trust our- 
selves or one of our own to such physician. 

In relation to the public — Members 


_ should never give or take offense, if it is 
_ possible to avoid it and they should never 


be on ill terms with anyone; they cannot 
afford to do so. 

In relation to our professional brethren 
—avoid saying ill words of any of them 
and never take offense at anything said or 
reported to have been said by one of them 
against members of the group. 

The science of practicing medicine and 


_ surgery is the science of applying medical 
_ knowledge in its broadest sense to the re- 


lief and cure of disease. Such knowledge 
is secured by study and training in college 
and hospital. The art of practicing medi- 
cine and surgery is largely the art of 
handling people. It is the art of attracting 
people, gaining their confidence and there- 
by obtaining the opportunity to apply 
knowledge and skill to the relief and cure 
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of their ailments. The ability to apply 
scientific knowledge to the relief and cure 
of disease skillfully, wisely and therefore 
successfully can come only through ex- 
perience. 

Cowper says: 


“Knowledge and wisdom far from being one, 
Oftimes have no connection. Knowledge dwells 
In heads replete with thoughts of other men, 
Wisdom in minds attentive to their own, 
Knowledge is proud that he has learned so much, 
Wisdom is humble that he knows no more.” 


The difficulties of medical practice in 
relation to the many variations which dis- 
ease constantly presents is well expressed 
by the late Sir William Osler when he 
says:—“The problems of disease are more 
complicated and difficult than any others 
with which the trained mind has to grap- 
ple; the conditions of any given case may 
be unlike those of any other; each case, 
indeed, may have its own problems. 


What is new today may be old tomorrow. 
The rapid advance of scientific medical 
knowledge is well expressed by Dr. Wil- 
liam Mayo in his Fellowship address be- 
fore the A. C. S. at Boston, October 12, 
1928 when he said :—“Of the three learned 
professions, the church and the law deal 
with subjects more or less closed. The 
church is concerned with carrying out 
precepts and examples of 2,000 years ago. 
The law depends on precedents established 
by the yesterdays of life, but in the pro- 
fession of medicine tomorrow is the great 
day.”’ 

The graduates of Class A schools for the 
past few years are well trained in the 
science of medicine but I have been par- 
ticularly impressed with the fact that 
some of them at least have but scant 
knowledge of the art of practice, indeed, 
have little conception of its importance. 
The result is that our young graduate mis- 
taking his knowledge and training for skill 
and wisdom, many times has a sad and 
sometimes disasterous awakening. He is 
liable to become discouraged when con- 
fronted by the complexities and perplex- 
ities of every day practice. 

One of the sources of failure of groups 
devoted to private practice has been the 
attempt to arbitrarily shunt or assign pa- 
tients to certain physicians for treatment. 
A group or clinic should be divided into 
departments for the convenience and 
efficiency of work. Each member should 
give special attention to some line of prac- 
tice that greater skill may be developed. 
It is an undoubted fact that the continued 
success of such a group requires that each 
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patient shall have free choice, within cer- 
tain limits, of his or her physician in the 
clinic. While we may recommend them to 
others, still each physician must win for 
himself. 


In a clinic or group all patients are pa- 
tients of the clinic rather than of the in- 
dividual physician. Our policy has been 
to refer patients to the department or 
physician best prepared to care for their 
particular complaints whenever this could 
be done with satisfaction to the patient. A 
little tact and persuasion or “selling the 
idea,” will usually accomplish this purpose 
and with mutual satisfaction, especially 
when the members have the necessary 
qualifications. Every effort should be 
made to retain the individual relationship 
between the physician and his patient. 


The theory of a group is that each pa- 
tient shall receive better,care and treat- 
ment from its members than could be se- 
cured from individual physicians. In order 
that this may be accomplished, consulta- 
tions should be held between the various 
members whenever there is a doubt as to 
the diagnosis or the method of treatment. 
Each one should assume a degree of re- 
sponsibility for the results in all cases 
treated by other members. 

By segregating the care of dangerously 
infectious and contagious diseases such as 
erysipelas, streptococcus blood-poison, and 
scarlet fever, in the hands of members not 
in attendance upon surgical or obstetrical 
patients, greater safety is assured the 
later and adequate care for the former. 
This is of especial importance to groups en- 
gaged more or less in general practice. 
Group practice makes possible continuous 
care for all critically ill patients since ar- 
rangements can be made for one or more 
members to be constantly on duty or on 
call. This will assure the prompt meeting 
of emergencies and may sometimes save a 
life. Internes are not.always available and 
when available are not always sufficiently 
experienced to adequately recognize and 
meet important crises. 

To make group work successful, mem- 
bers whose time and strength permit, 
should be willing to attend to detail work, 
night calls, and other necessary things 
which others for various reasons cannot at- 
tend but which must be cared for if effi- 
cient service is to be given. To insure har- 
mony of efforts some routine methods, 
both professional and business, are neces- 
sary. Such should be carefully thought 
out and adopted to suit particular needs. 
Important changes in these routine meth- 
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ods, used in and by the clinic, should be 
made only at conferences. Such changes 
should be based upon direct proof that 
more satisfactory results will follow or 
upon reasons which make it plain that their 
adoption will improve results. 

To assure personal and professional har- 
mony among the members, they should 
avoid mixing professional and clinic busi- 
ness with private and domestic affairs. The 
wives and families of members can be only 
patients or honored guests at the clinic, 
nothing more. 


That the members should receive larger 
financial returns from their work than 
could be secured in individual practice, it is 
necessary, at least in personal service part- 
nerships, that there be good business or- 
ganization and management. To render 
this possible some member who has busi- 
ness ability should be made business man- 
ager or a capable business manager em- 
ployed. It is possible by using good busi- 
ness methods, by economy and judgment in 
buying, and by care in avoiding waste of 
supplies, to keep the overhead expenses 
low. Careful and tactful collections will 
prevent undue losses. Economy in office 
service is possible in group practice since 
one bookkeeper, one file clerk, one tech- 
nician, and one or two nurses can give 
service to seven or eight doctors. 


It is usually considered in the practice of 
medicine that expenses including adequate 
office service and good equipment, cost of 
collections, losses, transportation, drugs, 
etc., will amount to 50 per cent on volume 
of practice. In group practice, good busi- 
ness methods should reduce this to 30 per 
cent or less even with due allowance for 
depreciation and interest on investment. 
The result is that larger financial returns 
can be made to the members in proportion 
to work performed than they could secure 
in individual practice. 

By co-operation each department of a 
clinic not only assists but increases the 
practice of the other departments. To il- 
lustrate;. a strong internal medicine de- 
partment will filter out much work for the 
Surgical, X-ray, Eye, Ear, Nose and 
Throat Departments. 

How shall a group determine the rela- 
tive value of its members from the 
standpoint of remuneration? This is al- 
ways a matter of some difficulty but there 
are practically about four things of para- 
mount importance in relation to their ac- 
tivities that should receive first considera- 
tion:—(1) Quality of work; (2) ability to 
co-operate with others; (3) ability to at- 


GROUP PRACTICE—HART 





Jour. M.S.M.S. 


tract patients; (4) amount of work. Three 
of these are equally necessary in individual 
practice but the ability to co-operate with 
others is absolutely necessary in group 
practice and is a desirable quality to culti- 
vate in all kinds of practice. 


To successfully practice medicine and 
surgery today requires a considerable de- 
gree of co-operation even by those in in- 
dividual work as the very nature of the 
work depends upon this for results. The 
general practitioner, the surgeon, the in- 
ternist, and many others are constantly re- 
ferring patients to other men for various 
things or calling upon others for special 
examinations as a part of the day’s work. 

Dr. William J. Mayo says further in his 
Fellowship Address: 


“Group medicine has been misunder- 
stood because it has been talked about so 
much from the financial standpoint. Funda- 
mentally group medicine has nothing to do 
with finance. Working arrangements can 
be made whereby each patient, rich, middle 
class, or poor, may receive necessary atten- 
tion collectively, each consultant rendering 
a bill for service rendered. By agreement, 
the total charge in each case can be 
brought within the limit of the patient’s 
means. Every physician worthy of the 
name is practicing group medicine. He is 
getting diagnosis of contagious and infec- 
tious diseases through boards of health, 
X-ray examinations through roentgenolo- 
gists, and laboratory examinations through 
technicians. His duty is to evaluate and 
apply the results of such scientific machin- 
ery to the living patient.” 

To follow the “Golden Rule,” to be open- 
minded as well as broad minded, to be tol- 
erant of the opinions of others, and to be 
earnest seekers after truth, are essential 
to continued success in all kinds of prac- 
tice. 

Group practice will, no doubt, continue 
to develop and increase and a consideration 
of this subject from time to time will be 
well worth while. 

Probably under most conditions of prac- 
tice the group organized for professional 
co-operation is and will prove a very satis- 
factory arrangement both to the members 
thereof and to patients. This has the ad- 
vantage of co-operation among the mem- 
bers in solving the ofttimes difficult prob- 
lems of diagnosis and in assuring skilful 
treatment for each patient. At the same 
time the members, who are not usually ex- 
perienced business men, will not be trou- 
bled with the perplexities and complexities 
of modern business organization which to 
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succeed must be most efficiently organized 
and managed. 

Personal service partnerships are, where 
conditions are favorable, the most efficient 
method of practicing group medicine. The 
element of competition is largely elimin- 
ated, and co-operation in solving the prob- 
lems of diagnosis and treatment is secured. 
Efficient business methods assure the mem- 
bers better office service and larger finan- 
cial returns in proportion to their efforts 
in practice. Finally patients will be assured 
of receiving better service at lesser cost 
which is the important criterion from the 
standpoint of the public. 

After all, whether in individual or group 
practice, teaching service or whatever line 
of work, the medical profession has ever 
before it the great problems of human life, 
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health and physical well being which so 
often means happiness. This is well ex- 
pressed by the late Sir William Osler in his 
address on “Chauvism in Medicine”: 

“To wrest from nature the secrets which 
have perplexed philosophers in all ages, to 
track to their sources the causes of disease, 
to correlate the vast stores of knowledge, 
that they may be quickly available for the 
prevention and cure of disease, these are 
our ambitions. To carefully observe the 
phenomena of life in all its phases, moral 
and perverted, to make perfect that most 
difficult of all arts, the art of observation, 
to call to aid the science of experimenta- 
tion, to cultivate the reasoning faculty, so 
as to know the true from the false,—these 
are our methods. To prevent disease, to 
relieve suffering and to heal the sick,— 
this is our work.” 





COST OF MEDICAL CARE 


Discussion of the cost of medical care is con- 
tinuous and occasionally—as in the recent case in 
Chicago—flares up into heated controversy. It 
would be clarified if we first posed the question: 
‘How much is it worth to be well?” 

Dr. Dublin of the Metropolitan Life Insurance 
Company has estimated that the total capital 
value of the lives which can be saved annually 
by thé application of modern preventive medicine 
and public health measures is over $6,000,000,- 
000.” This is an estimate of what might be. We 
should be on surer ground if we calculated the 
value of work actually done. What is the cash 
value of the fact that the average expectation 
of life has been increased by more than fifteen 
years in the last two generations? In 1910 the 
death rate from tuberculosis in a certain group 
of states was 164.7 per 100,000. By 1925 in the 
same states medical science had cut this rate in 
two—there were only 82.9 deaths from tubercu- 
losis per 1000,000. Balance the epidemics of ty- 
phoid in the Spanish War against the practical 
immunity from this disease in the World War. 
A quarter of a century ago, one out of every six 
babies died before its first birthday; now death 
takes only one in fourteen during the first year. 

For such service few will haggle over price. 
The real problem is, Who bears the cost? At 
present no trustworthy figures are available. Very 
roughly we may say that the rich pay a great 
deal more for the medical care they receive than 





the service costs. The great mass of the people 
pay more than they can afford, but less than the 
service costs. The very poor receive expensive 
treatment and pay nothing. It seems probable, 
although precise figures to prove it are lacking, 
that the amount which the American people pay 
out of pocket as individuals for medical care is 
considerably less than the actual cost of the serv- 
ice they receive. 

The difference is made up from three sources 
—drafts on the tax fund for public health serv- 
ice, the beneficence of individuals who endow hos- 
pitals and the generosity of the medical profes- 
sion. No other profession gives the public so 
much unpaid service. 

A committee on the cost of medical care has 
been organized under the chairmanship of Dr. 
Ray Lyman Wilbur, the Secretary of the Inte- 
rior. It is not so much a question of the amount 
as of the distribution of cost. We, as a nation, 
demand the best medical care available. We are 
rich enough to pay for it. The problem is not 
how much, but who pays. It is to be hoped that 
when the committee has finished its studies it 
will be able to tell us how much of the cost of 
medical care is borne by the patients. How much 
is borne by the community? How much is met 
by philanthropy? How much is scratched off the 
doctors’ books as bed debts? Not till we know 
how this cost of medical care is apportioned can 
we hope to solve the problem.—New York Times. 





POVERTY HINDRANCE IN HEALTH WORK 


Health progress is definitely impeded by the 
financial situation in 15 per cent., or more than 
one-sixth of the families visited in the past year 
by health workers of the Cattaraugus County 
Demonstration, said Dr. Reginald M. Atwater, the 
county health officer, at the sessoin here of the 
New York Health Conference. The actual cost, 
not only of getting medical attention for the sick, 
but of carrying out steps recommended to pre- 
vent the occurrence of sickness is affected by the 
economic situation in very many families. It costs 
money to stay well. Adequate food, periodic med- 
ical and dental examinations, fillings for decayed 
teeth, removal of diseased tonsils, innoculations 
to protect against disease, must be paid for. The 


cost of sickness-preventing measures recommend- 
ed by health agencies is beyond the means of the 
family in many cases. 

Both social service worker and nurse have 
melped the families handle this situation in Cat- 
taraugus county, Dr. Atwater explained. These 
social workers and nurses have helped budget the 
family income so it would inculde the cost of 
health measures. In some cases they have en- 
listed aid for families whose budgets could not be 
stretched to include the new items. Thus they 
have taught the people what they need to main- 
tain and have backed up health education with 
practical service on how to pay for health pro- 
tective measure.—Science Service . 
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THE EARLY DIAGNOSIS OF UTERINE CANCER* 





FRANK C. WITTER, M. D.** 
DETROIT, MICHIGAN 


With all the present day propaganda concerning cancer, there is just one factor of 
extreme importance which must be thoroughly developed before there will be any appre- 


ciable reduction in the mortality rate of this dread disease. 


nosis. 


This factor is—early diag- 


Before this can be accomplished, two things will be necessary: First, all women 


must be educated to the fact that careful examination by a competent examiner every 


six months is required. 


Second, the family physician must be taught to recognize 


early cancer—and by early I mean before metastasis develops. 
The gynecologist or surgeon does not, as - ~ 


a rule, get- to see these cases early enough 
and it therefore becomes necessary for the 
family doctor to be able to differentiate a 
beginning cancer from a case of ectropion, 
or one of simple ulcer, etc. It naturally 
follows that if one could see cancer each 
day, he would soon become adept at pass- 
ing judgment. 

The figures presented here represent the 
occurrence in the ordinary run of general 
admissions in a small general hospital of 
about 125 beds and covers a_ period of 
seven years, with 26,700 admissions. 
Among this number there were 60 cases of 
uterine cancer. (Counting the original 
entry only, as many made repeated visits.) 

So it is really not surprising that there 
is still difficulty for the general practice 
man to make early recognition possible. 
He really sees comparatively few cases in 
a year. 

This, then, is the real incentive for this 
“report. If it will result in clearing up 
some cloudy ideas on the subject, it will 
have accomplished its purpose. 

Cancer of the cervix comprises about 
one-third of all types of cancer. What 
proportion of these cases do we see early 
enough to do any permanent good? 


(a) Originating from the mucous mem- 


~ 


brane of the cervical portion of the uterus, | 
we find variations of two main types of | 


cancer : 


1. Squamous celled from the vaginal 
portion which is lined by flat pavement 
epithelial cells. 

2. Adeno-carcinoma from the tall col- 
umnar cells lining the cervical canal, as 
well as the glandular portion of the cervix. 


(b) From the fundal portion of the 
uterus, adeno-carcinoma develops from the 


* This paper was presented to the Section on Gynecology and 
Obstetrics at the Annual Meeting of the Michigan State 
Medical Society held in Detroit, Thursday, Sept. 27, 1928. 

* Dr. F. C. Witter graduated from Medical Department, 
University of Michigan, 1906. Was in charge Depart- 
ment of Gynecological Pathology, 1906-1907. Instructor in 


Obstetrics and Gynecology and Clinical Hospital. Chief 
1909. Member adjunct staff, Harper Hospital. Chief 
Surgical Division, Highland Park General Hospital. Fel- 


low-American College of Surgeons. 
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glandular mucosa which is also of col- 
umnar cell type. 

Polypi which may be simple, benign, or 
malignant affairs, may arise from the 
uterine interior and present at the external 
os, or they may remain hidden in the 
lumen. These polypi may at first be be- 
nign and undergo secondary sarcomatous 
or carcinomatous changes, or they may be 
carcinomatous or sarcomatous at the be- 
ginning. 

(c) Occasionally malignant changes 
occur in retained membranes following 
abortion or secondary sarcomatous change 
may occur in a uterine fibroid. However, 
the cervical type of cancer is vastly the 
most common and is, fortunately, visible 
in most instances to the naked eye from 
the beginning. 

The squamous celled cancer may take 
the form of a small rodent ulcer and in this 
variety is not very dangerous, having 
about the same characteristics as a rodent 
ulcer on any other portion of the body sur- 
face. It may become a rapidly eroding 
excavating agent of destruction that 
quickly obliterates the entire cervix and 
metastasizes to outside parametrial struc- 
tures and beyend. It may develop a vege- 
tative or proliferating habit, extending 
downwards into the vaginal canal as a 
crumbling cauliflower-like mass, bleeding 
easily to the touch. 

Diagnosis—Early cancer of the cervix 
must be differentiated from _ ectropion 
simple, ectropion with erosion, (ulcer), 
simple papilloma, simple hypertrophy, de- 
generation cysts, (Nabothian follicles), ir- 
regularities due to contractile changes in 
sears following stellate lacerations. 

Early Symptoms—By far the most fre- 
quently encountered symptom is some ir- 
regularity in menstrual blood, manifested 
by: 

1. Slight proiongation 
period. 

2. Duration normal, but flow more pro- 
fuse. 


of a normal 
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3. Flow appears every two or three 
weeks. 

4. Flow regular, but intermenstrual 
spotting. 

5. Showing of blood following exercise. 

6. Bloody show after intercourse. 


From these early symptoms the bleed- 
ing increases to the constant show or pro- 
fuse flow of advanced cancer. 

The second most frequent symptom 
is pain. In a certain small proportion of 
cases it may be the only complaint and is 
usually referred to as a dragging pain in 
the back, or pain low down in the pelvis 
with occasional pain radiating down the 
inside of the thighs. This latter complaint 
usually is from fairly well advanced type. 

Discharge—Occasionally an unusual dis- 
charge will be the first symptom. This is 
not described as foul—that term applies 
to a more advanced state. This discharge 
may appear as a whitish leucorrhea, or 
perhaps be slightly brown in color. It may 
be watery and thin, not copious at all, but 
just enough for the patient to notice. 

Appearance—Women who have borne 
children usually have a more or less lac- 
erated cervix. Especially if the laceration 
is bilateral, there results a pursing out of 
the lips or “eversion’. As the lips roll 
outward, the columnar epithelium lining 
the vaginal canal is exposed about the os 
and appears as a reddened, and, depend- 
ing on the condition of the membrane, 
more or less granular area—varying in 
size with the extent of the laceration and 
eversion and the amount of membrane of 
the canal that is exposed. This is the so- 
called ‘“‘ectropion” and is frequently diag- 
nosed as ulcer and treated for months as 
such. It is not an ulcer, as there is no loss 
of surface. ‘However, due to a change in 
habitat or normal surroundings, this col- 
umnar type of mucous membrane is now 
without its normal protection, previously 
enjoyed by being inside the cervical canal ; 
it is now outside and is exposed to vaginal 
secretion and infection for which it is not 
adapted. Consequently, a true ulcer may 
develop with loss of the continuity of the 
mucosa, and right here is where so many 
cancers originate. They may be small, no 
larger than a dime, but a sharp scrutiny 
will show a slightly elevated margin with 
a rather coarse granular appearance, hav- 
ing a suggestion of a grayish film covering 
the area, most marked at the borders. It 
bleeds easily when sponged lightly with 
a cotton pledget. There is no pain. With 
an ulcer there is no elevation of surface 
on close inspection, but the eroded area 
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may resemble in appearance the grayish 
coloring of the early cancer. The granu- 
lar appearance is more marked in cancer 
and the outline of the edge is not as smooth 
and regular as in ulcer. 


The complaint is only of an occasional 
bloody show, perhaps between periods or 
after intercourse, noticed for a period of 
only a few weeks. 


Differentiation from a_ syphilitic or 
tuberculous ulcer is easily made by the 
microscopic study of a smear or spread, 
and the rapidity with which they heal 
under specific treatment. Do not make the 
common mistake of treating an ulcer that 
proves stubborn. An ulcer that does not 
show a marked improvement in two weeks 
should be considered suspicious. The ordi- 
nary ulcer will heal after cauterization and 
proper cleansing after attention. But be 
sure you have a true loss of surface be- 
fore treating it as an ulcer. 

Perhaps, on inspection, after a similar 
history of occasional “show” we find a 
small, warty excrescence, eccentric to the 
os. It bleeds on being gently brushed with 
a cotton applicator. Snip it off, cauterize 
the base, preferably with the high fre- 
quency current, but lacking this, silver or 
pure phenol will do, and subject the speci- 
men to a competent pathologist. 

Perhaps we are not fortunate enough to 
find anything wrong on careful inspection 
of the cervix and there is no blood issuing 
from the cervical canal. But the com 
plaint is the same (a discharge) with per- 
haps a hint of pain low down in front. 
Careful palpation of the uterus for con- 
tour, firmness, size and motility with spe- 
cial attention to the cervix, is essential. It 
may be slightly enlarged, or it may be 
somewhat nodular, firmer than normal, 
and motion may be slightly limited. 

Cystic degeneration of the cervical 
glands (Nabothian follicles) ‘are ~ easily 
ruled out, but cancer in this portion of the 
uterus is hardest of all to diagnose early 
and is perhaps the most dangerous, as it 
may become advanced before being recog- 
nized. As the cervical glands lie in dense 
tissue they are not always reached by the 
diagnostic curette. If no simple cause for 
the symptoms can be demonstrated, a 
Sturmdorf procedure should be carried 
out, if for nothing more than a definite 
diagnosis. This type of case has a greater 
tendency for discharge and is more fre- 
quently mistaken for a simple leucorrhea 
than any of the others, and to my mind, 
presents our greatest problem for early 
diagnosis. 
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Polypi—These growths produce bleed- 
ing and discharge, but rarly pain. When 
they present at the external os, the diag- 
nosis is easy, but when hidden inside the 
uterus, the curette or a vaginal hysterot- 
omy become necessary to establish a defi- 
nite diagnosis. 

Cancer of the fundus arises from the 
mucous membrane, which is glandular in 
character. Consequently, they are of the 
adeno type. Bleeding or watery discharge 
is the first symptom and the bleeding may 
make its appearance in any of the first 
five ways previously described. Early 
diagnosis can only be made by diagnostic 
curettage and careful examination of all 
the removed tissue. The same method of 
diagnosis holds true in cancer developing 
in retained fetal membranes. We have a 
different story here in the history which 
should make us especially watchful. 


Uterine Sarcomata—This tumor being of 
the type springing from connective tissue, 
frequently complicates the diagnosis of 
polypi and any of the other types of 
uterine fibroids. Their occurrence is not 
common and they are only recognized early 
by the pathologist after their removal to 
relieve bleeding. I have not gone into de- 
tail of the other causes of uterine bleeding 
as they naturally come out in the process 
of eliminating cancer of the non-visible 
portion of the lining mucosa. 


Retained membranes, polypi, hyper- 
trophic, spongy mucous membrane, circu- 
latory disturbance, etc., are diagnosed with 
the curette. Fibroids, by careful bimanual 
examination, ovarian dysfunction by care- 
- ful history, observation and proper ovar- 
ian therapy. We must not lose sight of the 
fact, also, that bleeding during pregnancy 
is not always placenta previa. It may be 
a cervical cancer. 


In this series of 60 consecutive cases, 
all types are presented and at all ages. A 
family history of cancer in eight. Early 
diagnosis in seven (including those diag- 
nosed by the pathologist). Two instances 
with patients past 80 years of age. One 
case with simultaneous fibroids and can- 
cer. One case of pregnancy, complicated 
by cancer. Of 10 patients who complained 
of pain alone, four were past the meno- 
pause; a fifth had a suprevaginal hysterec- 
tomy at 27 years for pelvic inflammatory 
disease, returned in two years with cancer 
of the stump. 

Of the five who had not reached the cli- 
macteric, the pain was located in the back 
and described as “dragging,” and also in 
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the abdomen low down in front. One of 
these had a whitish leucorrheal discharge 
without odor for nine months, antedating 
pain by five months, no bleeding. Another 
patient who had hysterectomy and sup- 
posedly total by coning out the glandular 
portion of the cervix from above, returned 
in 16 months with squamous carcinoma of 
the cervical shell. Still another had been 
flowing for 11 weeks with pain in lower 
abdomen and dull backache. Examination 
by inspection revealed on erosion of the 
cervix with profuse leucorrhea without 
foul odor. Malignancy was not suspected 
and a Sturmdorf removal of the cervix 
was done. The microscope revealed early 
adeno-carcinoma, limited to a small area 
of the glandular tissue, at the site of the 
ectropion and erosion. 

If you belong to the era that taught the 
classical symptoms of uterine cancer to be 
hemorrhage, pain and foul discharge, just 
forget it—even the next-door neighbor 
knows they have cancer and have had it 
for some time. Our text books used to 
show us (and they still do) many striking 
pictures of crater-like cervices, large cauli- 
flower masses projecting into vagina and 
fundi filled with adeno-carcinoma, infiltrat- 
ing the walls of that organ. We don’t 
want to see these any more. What we do 
want is information on early appearance. 
When is an ulcer becoming malignant? 
How long should we treat ulcer before be- 
coming suspicious? Are we dealing with a 
simple ectropion or early carcinoma? How 
can I diagnose cancer when pain alone is 
the chief complaint? 

Demonstration of slides: 


RECAPITULATION 


To recapitulate somewhat. 


1. The earliest symptom of uterine 
cancer is usually a slight irregularity in 
the menstrual blood, or the appearance of 
blood at times other than at the menstrual 
cycle. Occasionally pain may be the prom- 
inent symptom. 


2. The vast majority of uterine can- 
cers arise from the visible portion of the 
cervix and can be diagnosed early. 


9 


3. Age is not respected by cancer. The 
period from 40 to 50 years shows the 
greatest frequency of occurrence. 


4. Anyone can diagnose advanced can- 
cer. We must educate our women to pre- 
sent themselves regularly at least twice a 
year for examination. 


We must look to our own laurels and be 
able to tell early cancer when we see it. 
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* One patient of 81 years had simultaneous multinodular 
fibroids and edeno-carcinoma, considered inoperable when 
first examined. Radium followed by pan-hysterectomy 2 
months later. Without further treatment she lived 6 
years without recurrence. 


7 One patient of 46 years with cervical cancer carried a preg- 
nancy to 8 months. Delivered by Caesarean section with 
immediate hysterectomy in 1922 and is still alive. 


DISCUSSION 


Dr. Howard Cumming (Ann Arbor): Dr. Wit- 
ter has brought up a subject that we need to re- 
view annually or perhaps semi-annually. The 
vast majority of our profession is convinced that 
cancer is a hopeless situation so why worry about 
it. You should make them comfortable and then 
let them die. You may be surprised at that state- 
ment but really that is the attitude of a large 
majority of our profession unless they are doing 
special work in this line. I am convinced that the 
laity feel the same way about it. We have a vast 
amount of educational work to do before we are 
going to have co-operation among the laity and 
the doctors. I think we should start with the doc- 
tors first in the annual papers and they will help. 
Dr. Witter has mentioned the type of carcinoma 
that we frequently see in the cervix. Within the 
past five years a great deal of work has been done 
on the cervix. Sturmdorf’s papers and others who 
have used his method in various forms to cure 
ectropion and erosion of the cervix or endo- 
cervicitis have brought to the attention of the 
people that much can be done to relieve leuc- 


of normal cells that have eroded their basement 
membrane and gone into the deeper structures. 
It is very important, if you are going to inves 
tigate one of these areas, to get some of the deep- 
er tissue either by curettage or excision. Dr. Wit- 
ter said many of these cases cases are found by 
the Sturmdorff operation. That is true. It is fre- 
quently done on the badly eroded and infected 
crevices, We should attempt to have the profes- 
sion remove all the tissues examined. You would 
be surprised at the number of men who do the op- 
eration by taking out scarred tissue or attempt to 
do the Sturmdorf and throw the tissue away. I 
am sure they miss many cases of early carcinoma. 


Dr. Alexander M. Campbell (Grand Rapids): 
I simply want to express my appreciation of the 
paper. I am endeavoring in my part of the 
country to accentuate the necessity of the doctors 
examining the patients. I agree with everything 
that has been said and I think these papers are 
most valuable. 

Dr. James E. Davis (Ann Arbor): I regret 
not having heard the paper. Therefore, I must 
discuss the subject in a broad way. In the tissues 
that have come to me for pathological examina- 
tion I have found that the most frequent mistake 
made in the clinical diagnosis is that of mistak- 
ing erosion when it exists with retention cyst 
formation. The red appearance with the bulging 
cysts appears to give a clinical picture that is not 
always easy to definitely differentiate from a real 
cancerous growth. The differentiation with the 
microscope in these cases, I think, is usually quite 
easy. I agree with the last speaker in saying 
that all tissues removed from the cervix should 
be submitted to a very careful microscopic ex- 
amination. I want to say just a word about the 
microscopic examination. A great deal may de- 
pend upon the sections to be examined. Here is 
where considerable experience is of very great 
value. One should select more than a single sec- 
tion. In biopsy sections the responsibility rests 
almost entirely upon the clinician unless he in- 
vites for consultation with him the pathologist. 
' As to the broad question of early cancerous 
changes, or the recognition of tissue when it is in 
a pre-cancerous stage, I do not know what a pre- 
cancerous state means. I do not believe anybody 
else knows. We do not know, yet, what is the 
cause of cancer other than to say that it is a con- 
dition that results, as far as we know, in most 
instances from long continued, uninterrupted 
irritation, giving the cells no chance to recuperate 
from irritation. 

Dr. Robert T. Morris (New York): Two of the 
hospitals with which I am connected in New York 
—Fifth Avenue and Broad Street—make it ob- 
ligatory—mandatory—to send any pathological 
tissue to the laboratory. That belongs to their 
routine. 

During the past year I have had my attention 
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called, a week or so after the operation, by the 
pathologist, to a beginning cancer of the prostate. 
A few epithelial cysts were there which I had not 
suspected. I have had my attention called to 
epithelial cysts on the tissue of the cervix which 
I had not suspected the presence of, beginning 
cancer. 

It is because of the obligatory rules in both 
of these hospitals that that was discovered. 


REPLY TO DISCUSSION 


Dr. Frank C. Witter (Detroit): There isn’t 
very much to say. Dr. Davis has told us there 
is no pre-cancer stage. There certainly is not. 
As far as we have been able to demonstrate in the 
clinic, that is true. My object in this paper was 
merely to drive home the fact that we must recog- 
nize some of these early appearances which later 
are so prone to develop into cancer, as being pos- 
sibly of a pre-cancerous status and not to treat 
these things with tampon. Tampon never cured a 
cancer and never will. It cures very few ulcers. 
too many of these early diagnoses are made in 
the laboratory not by the clinician. Not until we 
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begin, as clinicians, to make the diagnoses in our 
offices or in the hospital on examination will we 
begin to make an appreciable reduction in the 
mortality of cancer of the cervix. As I said 
awhile ago, that represents about one-third of all 
types of cancer. Cancer of the cervix is visible 
in most instances in its early stages. There must 
be some representative change in their appear- 
ance if we could see them often enough to be able 
to recognize some individual change which was of 
the earliest type and be able to make a satisfac- 
tory diagnosis from that standpoint. 


Not only that, but before our mortality rate 
will be reduced a great deal this program of edu- 
cation will have to be greatly improved. We are 
only scratching the surface. The women must be 
taught to come to the office for examination at 
regular intervals and the doctor must be taught 
what an early cancer is when it has left the ulcer 
stage. 

That is the only thing I am trying to get over. 
The next slides I had, which you haven’t seen, 
had some histories connected with them. I am 
sorry I didnt have the time te give them to you. 





ALCOHOLIC INSANITY ON INCREASE SINCE PROHIBITION 


Since prohibition there has been a continuous 
increase in the number of patients, insane from 
excessive use of alcohol, admitted for the first 
time to the hospitals in New York state, Dr. Wil- 
liam C. Garvin, medical superintendent of the 
Binghamton, N. Y., State Hospital, declared be- 
fore the American Psychiatric Association. The 
lowest admission rate occurred in the year end- 
ing June 30, 1920, the year prohibition went into 
effect. The peak was reached in 1927. Dr. Gar- 
vin also stated that the patients entering recently 
have been more actually ill than those coming 
to the hospital before prohibition. He said that 
patients, owing to the character and quantity of 
the liquor imbibed, appear more poisoned; there 
is a greater degree of prostration than formerly; 
confusion of the mind is more often present; and 
patients are more ofter delirious. Recovery is 
slower, but is also more complete. 

“Government analyses show that the most of 
the hard liquors furnished by the bootleggers are 
obtained from re-distilling methyl spirits, and that 
it is practically impossible for the ordinary boot- 
leggers who distill to remove all the noxious in- 
gredients. A surprising number of recoveries 
take place despite the quality of the liquor drank. 


This is probably due to the fact that they are not 
able. to drink liquor so chronically poisoned.” 


Dr. Garvin expressed the belief that prohibi- 
tion will never abolish the liquor traffic. He said: 


“As a people, we are inclined to emotional 
crises, sentimentality, and to believe that the 
passage of a law is all that is necessary to rem- 
edy conditions and to bring about human better- 
ment. More drastic laws have recently been pro- 
mulgated in order to punish more effectively vio- 
lators of the national enactments. Whether they 
will prove successful remains to be seen, but it 
is highly probable that those individuals who have 
been accustomed to drink liquor and have the 
price to purchase it, will, for the most part, con- 
tinue to do so. When the profit is sufficiently at- 
tractive the illegal seller of illicit liquor will take 
a chance, and the purchaser will salve his con- 
science, if he has any scruples, by various meth- 
ods of rationalization familiar to all.” 


Alcoholic insanity, as a rule, occurs principally 
in middle age following years of intemperate use 
of alcohol, but the acute phase generally develops 
in connection with recent excesses.—Science 
Service. 





TEMPERAMENTS OF TUBERCULOSIS PATIENTS CHANGE, TEST INDICATES 


Tuberculosis patients are inclined to prefer 
solitary amusements and pursuits, particularly in 
early stages of the disease. Those who have be- 
come bed-ridden are more generally eager for 
social contacts. This new angle on the mental 
tendencies that link with physical disease was 
presented before the American Psychiatric Asso- 
ciation by Dr. Clarence A. Neymann, of Chicago. 
It has been a general presumption among physi- 
cians that patients suffering from pulmonary 
tuberculosis in its various manifestations were 
happy, cheerful, and if anything rather elated 
individuals, the psychiatrist said. This would 
place them in the personality class known to psy- 
chiatrists as extrovert or social-minded. 

Dr. Neymann gave 300 tuberculosis patients 


in a sanitarium a test including such questions 
as: do you like excitement, like to be alone a 
great deal, enjoy social gatherings just to be 
with people, like to do the things you dream 
about? The test showed that 46 per cent of the 
patients were introverts, that is, they preferred 
being alone and were more absorbed in them- 
selves than in the world about them. Thirty- 
nine per cent were classed as extroverts, the re- 
mainder were in the nutral class, in which social 
and solitary traits are fairly balanced. Inter- 
est in other people and activity was much more 
marked in the bed-ridden patients, possibly be- 
cause their long confinement made them turn to- 
ward the desire to go out and have a good time. 
—Science Service. 
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THE TREATMENT OF ABORTIONS* 


BASIL L. CONNELLY, M. D.** 
DETROIT, MICHIGAN 


When I began the study of gynecology, I was impressed by the large number of 


women who were presenting themselves fortreatment of abortion. 


Not only was I im- 


pressed by numbers, but also by the varied ideas, methods, and results of the treatment. 
I found myself in a state of confusion and perplexity, and to clarify the situation in my 
own mind, I searched all available literature for enlightenment, and finding none, I de- 
termined to investigate the subject. This research has continued over a period of seven 
years, and my series now shows over a thousand cases. 


Now, for the sake of brevity, I am going po 


to omit the voluminous statistics, compiled | 
in this series, and give you general state- | 
ments of my findings. At a later date, 
when I feel confident that my contentions 
have been proven or disproven, and I have 
the compiled results of others who have 
tried these procedures, then I will present 
in detail the results of the research. 

To begin with, the treatment of abor- 
tions can be classified under three differ- 
ent headings: 

First—The non-manipulative method. 

Second—The procedure in which some 
form of curette or instrument is used. 

Third—tThe digital removal. 

The first classification contains one-third 
of the series. In this group, rest, sedative 
drugs and position were used. 

Upon first seeing a patient at the be- 
ginning of an abortion, if bleeding is pres- 
ent, the usual procedure is to elevate the 
foot of the bed. This was tried with what, 
to me, seemed a very unusual result. The 
majority of cases in which this procedure 
was tried, continued to bleed, passed clots, 
and eventually the products of conception. 

A second group, in which the patient 


with the pregnancy intact. 





main flat, one in three left the heepital 
In the third 
group, in which the head of the bed was 
elevated, more than one-half of the cases 


_ retained their pregnancies. 


From these results, it would seem, then, 
that if the patient is to remain at rest, the 
logical procedure would be to elevate, 
rather than to lower the'head of the bed. 

For the results, I have attempted an ex- 
planation. When the head of the bed is 
lowered, the blood to be expelled must 
counteract the force of gravity. The uterus 
thus fills up with blood, which clots and 
acts as a foreign body. The uterus then 
contracts forcibly and expels the clot and 
very often the pregnancy. If the head of 
the bed is elevated, the cervix is much 
lower than the fundus, and the blood is 
promptly drained out before it clots. As 
a result of this, the uterus does not forcibly 
contract, and regains its normal tone. 
When it regains its normal tone, the par- 
tially detached placenta or decidua presses 
over the bleeding area, and thus acts as a 


' natural pack. 


was allowed to remain flat, gave a result | 


that was comparable to the first series. 
In a third group, the head of the bed 
was elevated about eight inches. 


The out- | 


come of this procedure showed that the | 
majority of cases promptly stopped bleed- | 


ing, and the pregnancy was retained. 

In all three groups, the usual sedative 
drugs, bromides, chloral, codein and mor- 
phine were used, together with soft or 
fluid diet, until all bleeding had stopped. 
No catharsis was used at any time. 

Those cases in which the head of the 


The second classification consists of all 
the cases in which some type of curette, 
scoop, placental forcep or screw was used. 
In this group are slightly over half of the 
entire series. 

The preparation for operation of all 
these cases was the same. The pubic and 
vulvar hair was shaved off. The thighs, 
pubes and vulva were scrubbed with soap, 
water and alcohol. The vagina was also 
scrubbed with soap, water and 40 per cent 


' alcohol, and any clots in the vagina were 


bed was lowered, showed that one out of | 


thirteen retained their pregnancies. In | 


those where the patient was allowed to re- 


* This paper was presented to the Section on Gynecology and 
Obstetrics at the Annual Meeting of the Michigan State 
Medical Society held in Detroit, Thursday, Sept. 27, 1928. 

** Dr. Basil L. Connelly is a graduate of Western Reserve 
Universiy Medical School 1920. 
gynecology and obstetrics. 
at St. Mary’s Hospital, Detroit, and Chief of the Surgical 
Division, Florence Crittenden Hospital. 
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removed. The vagina was again filled 
with 40 per cent alcohol, which was al- 
lowed to remain while the patient was be- 
ing draped. The operative method was 


_ that in general use. 


He devotes his time to | 
He is Associate Gynecologist 


Under the. second classification, one- 
fourth of the cases operated were not 
packed (all cases not packed received 1 to 
2 c.c. of pituitrin or ergot by hypodermic 
injection). Some of these cases we tried 
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douching with alcohol, saline, bichloride of 
mercury and other solutions. Others were 
treated by swabbing the uterus with 
iodine, mercurochrome and other antisep- 
tics. My results show conclusively that 
intra-uterine infection is very common 
following douching with any solution. 
Those cases which were swabbed show that 
7 per cent iodine gave the best results. 

The remaining cases in this classifica- 
tion were all packed with some type of 
gauze packing. Gauze saturated with alco- 
hol, iodine, iodoform, mercurochrome, acri- 
flavine and gentian violet were used, to- 
gether with plain sterile gauze. In this 
group we found that infection was prac- 
tically eliminated when the iodoform pack 
was used. The various packs in the order 
of efficiency are the iodoform, the iodine, 
the alcohol, the mercurochrome, acrifla- 
vine, gentian violet and the plain pack. In 
the cases not packed, I found 8 per cent 
developing an infection. In those cases 
packed, the infection was approximately 5 
per cent. These results show, therefore, 
that packing following instrumental re- 
moval of retained material is preferable 
to non-packing and the packing of choice 
should be the iodoform gauze. I also found 
that under no circumstances should pack- 
ing remain in over 24 hours. 

The third classification is that in which 
the digital method of removal of retained 
material was used, and consists of 12 per 
cent of the entire series. In this group, 
the cervix was sufficiently dilated to allow 
the finger or fingers to be inserted into the 
uterus. The above described preparation 
of the patient was used. With the finger 
the adherent tissue was carefully detached 
and removed. One-third of these cases had 
to be packed because of bleeding. Again I 
found that the most efficient pack was the 
iodoform gauze. In the majority of those 
remaining in this group, the uterine cav- 
ity was swabbed with one of the various 
antiseptics. The 7 per cent iodine proved 
to be the most efficient. 

The mortality rate in the entire series 
is 2.5 per cent. One-half of those who died 
were comatose when first seen, and no 
operative procedure was attempted in any 
of these. The remainder died as a result of 
infection following spontaneous abortion 
or operative procedure. 

There are other phases of the treatment 
of abortion which should be considered. 
Septicemia does occur and must be 
treated. Here again we face a great va- 
riety of ideas and methods of treatment, 
with a uniformly discouraging result. It 
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is difficult to prove that a case is a true 
septicemia, because of the fact that the 
blood cultures are not taken at the exact 
moment when the bacteria are in the blood 
stream. In this series, blood cultures were 
made in all suspected cases of septicemia, 
and in only a very small percentage was 
I able to obtain positive cultures. From . 
these proven cases I obtained a fairly ac- 
curate knowledge of the clinical picture 
of septicemia. 

The clinical and the proven cases were 
used to try oue various drugs which are 
supposed to have some effect in ridding 
the body of bacteria. Varying dosages of 
mercurochrome, electrargol, phenol mono- 
iodide, gentian violet, acriflavine and neo- 
salvarsan were used with very little effect 
on the disease. Stock vaccines and im- 
munogens were likewise ineffectual. So far 
I have found nothing to offer for the treat- 
ment of septicemia. Here I am placing be- 
fore you a fertile field for research. 

Sapremia, to the untrained, presents a 
picture comparable to septicemia, but they 
are two definite clinical entities. The treat- 
ment of sapremia is very simple. Usually 
dilitation of the cervix without anesthesia 
is all that is necessary. At times, however, 
a curettage must be performed and this 
usually can be done with very little risk. 
In the sapremic cases, I found that elec- 
trargol was of value. It brought the tem- 
perature to normal within 36 hours, and 
seemed to have some effect on the expul- 
sion of any retained material. 


Pelvic cellulitis, following abortion, is a 
difficult condition to treat. I found the 
best method to be absolute rest, frequent 
hot douches, and continuous hot packs 
over the lower abdomen, together with 
morphine, sufficient to keep the patient 
quiet. In a number of these cases an en- 
deavor was made to puncture into the base 
of the broad ligaments, near the uterus, 
if it were certain that an abscess was 
forming. This was very difficult and there 
was constant danger of opening into the 
peritoneal cavity or of rupturing the uter- 
ine artery or veins. If pelvic peritoneal 
abscesses developed, the usual cul-de-sac 
drainage was performed. In general peri- 
tonitis, the Crile method of treatment was 
followed. The patient was put up in 
Fowler’s position, morphine was given in 
dosage sufficient to lower the respiratory 
rate to 10 per minute, hot packs were 
placed over the entire abdomen continu- 
ously, and hypodermoclysis was given 


every eight hours. These methods of treat- 
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ment I have found to be most satisfactory 
in the pelvic and peritoneal infections. 


In conclusion, my results show that the 
best method of treating abortions, if the 
patient is bleeding and no tissue has been 
passed, is to elevate the head of the bed, 
put the patient to rest with sedative drugs, 
and liquid or soft diet. If a patient has 
already passed some tissue, then evacuate 
the uterus and pack with iodoform gauze. 


If I have to any degree stimulated your 
interest in this subject, which is constantly 
before us, disagreeable though it is, and 
have caused you to pause and think about 
your own method and its possible faults 
and good points, and have stimulated your 
interest sufficiently to try other methods, 
then this work of mine has not been in 
vain. 

DISCUSSION 


Dr. W. P. Tew (University of Western On- 
tario, London, Canada): I think this is a very 
delightful paper. I want to congratulate Dr. 
Connelly on the presentation. It is very splendid 
and dovetails into most of our ideas on the treat- 
ment of this rather common malady. I think, 
with very few exceptions, our teaching is very 
similar to what Dr. Connelly has outlined in a 
very brief manner. First of all, I would like to 
direct attention to the causes of abortion. Pri- 
marily, we have three common causes of abor- 
tion. Firstly, death of the fetus. Secondly, 
hemorrhage in the placenta itself. Thirdly, stim- 
ulation of the so-called uterine center. Those are 
the three primary causes. One of those three 
things must happen, or the combination of the 
three, before we have an abortion. It is diffi- 
cult to say just which one, or which combination, 
is working in any individual case. Irrespective 
of them, your line of treatment, I think, was very 
good. There are one or two points that I want 
to mention. If you are sure that the patient is 
aborting and is not a threatened abortion, and 
that is the type of case you are dealing with in 
douching, I think that is a point that is debatable. 
In the early stages I think the patient is better 
left without any douching until you make sure 
where you are. Packing with iodoform gauze is 
a splendid procedure and we get excellent results 
with the iodoform gauze. It is an old, reliable 
form of emptying the uterus and keeping it 
clean. Infection here usually follows because 
of dead material left in the uterus. It is pri- 
marily a sapremic condition unless the patient 
is traumatized. If she is traumatized it is more 
liable to be a septicemia. 


The removal of that dead material that does 
not come away of itself is probably the only point 
that I was not clear on and might have to take 
issue with. I do not think that we should do 
that, usually in any septic uterus. You have a 
focus of infection that you cannot see and you 
are using a sharp instrument to tear it away. 
Nature has put in an area of round-celled infil- 
tration walling it off. You s¢rape it away in 
an area you cannot see. What do you do? You 
remove some of the dead material and you paste 
it all around the uterus and open up fresh chan- 
nels of infection. 


Some of the saddest results I have seen have 
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followed curettage in septic abortions. Our teach- 
ing is to leave the curet locked up safely at home 
in all cases of septic abortions. Afterwards, when 
the temperature dies down and the patient is 
still bleeding, she may require a cleaning out. 
That is a different problem. 

Dr. Andrews (Kalamazoo): I would like to 
ask Dr. Connelly, or Dr. Tew, if they have, in 
the cases of abortion in which a slight amount 
of material has been passed without temperature, 
attempted to use pituitin to empty the uterus 
without any mechanical interference. 

Dr. E. B. Anderson (Grand Rapids): I have 
enjoyed this presentation very much, by Dr. Con- 
nelly. I think he should be credited with good 
observation on explaining the position of the 
uterus in the sitting position of the elevated 
head of the bed. 

I would like to ask him if he has had any ex- 
perience using the hydrostatic drip in the case 
of septicemia. For a couple of years in Grand 
Rapids a few of us have tried the full strength 
sterile glycerin dribble into the uterus with the 
idea that it produces drainage from above, down. 
We have been surprised to get rather remarkable 
results in some of the localized septicemias. 

Dr. George Kamperman (Detroit): I want 
to take up one point that he mentions and ques- 
tion his explanation. Dr. Connelly brought out 
the point that in threatened miscarriages he 
thought results were better with the head ele- 
vated than with either of the other two postures. 
I do not know whether we can take that con- 
clusion too seriously, or whether it might be 
mostly coincidence. I think a great many of our 
statistics are oftentimes compiled on rather short 
series of time, and are rather coincident. For 
instance, in the last A. M. A. Journal there are 
two papers taking up the question of mercuro- 
chrome disinfection of the skin. One man, after 
careful research, decides that mercurochrome is 
the best. Following that is another paper in 
which they decide that it is the worst. Both have 
statistics to support it. 


I would rather question whether or not Dr. 
Connelly’s findings might be more or less coinci- 
dent. The thing that I want to question is his 
explanation of why the head elevated is less 
likely to bring miscarriage. He said if the feet 
were elevated the uterus would have to expel the 
blood against gravity. 

I just raise that question. I feel that Dr. Con- 
nelly has brought before us some very interest- 
ing questions, but I just wanted to question his 
explanation. 

(Reply to discussion) 

Dr. Basil L. Connelly (Detroit): At the be- 
ginning of the paper I think I made it quite clear 
that the results are merely those of a large series 
of cases in which we have been trying out all 
types of methods that have been suggested to us. 
Some of them we did try out with a great deal 
of fear, knowing that the results, or the teaching, 
regarding those procedures was contrary to what 
one would call good technic. 

The causes of abortion are so numerous, and 
the things used to produce abortion are so numer- 
ous, that I could spend an hour or two telling 
you what we have found. It might be of interest 
to you to mention a few of the things that we 
have actually taken from the uterus. There was 
the business end of a _ tooth brush, nail files, 
orange wood sticks, button hooks and everything 
imaginable. There were bone knitting needles, 
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anything that might be used in producing an 
abortion. We have found a history of it being 
used or have actually found the instrument in 
the, uterus. 

We douched the uterus because we were advised 
that that was good procedure. We tried it out 
and very soon discarded it. I am not in 
favor of douching the uterus at any time. Tne 
douching that we used, following abortion, was 
used only when there was a definite infection 
present and the vagina was filling up with a lot 
of pus and degenerating materials. Regarding 
the question of removing dead material in an 
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infected uterus, I can name at the present time 
at least six men, reputable men, who believe that 
it is a good procedure to remove any retained 
material, no matter whether the uterus is in- 
fected or not. They advise using the placenta 
forcep, or one of the very blunt instruments, not 
the sharp curet. We have used pituitrin to empty 
the uterus from which some tissue has exuded. 
The pituitrin is not always effective. We have 
found that the salts of the heavy metals are just 
as effective. The work that has been done on 
cancer, the use of lead in cancer, seems to give 
us a clew as to why that is. 





SOME OBSERVATIONS ON 


THE TREATMENT OF SURGICAL TUBERCULOSIS 


BY HELIOTHERAPY 


A. B. OLSEN, M. D.** 
BATTLE CREEK, MICHIGAN 


Light therapy is a potent remedy and is capable of producing marvelous results in a 
large number of diseases when used intelligently and combined with other methods of 


treatment. 


Thirty-seven years ago Dr. John Harvey Kellogg of the Battle Creek Sani- 


tarium, the pioneer of artificial light therapy, utilized electric lamps for the treatment 


of various chronic diseases. 


Two years later, in 1893, Dr. Finsen of Copenhagen, taught 


“us the use of the open electric are light as a cure for lupus vulgaris. 
Sunlight treatment was advocated by Hippocrates, Celsus and Galen, but it seems to 


have fallen into disuse during the dark —— 


ages. Little is heard of heliotherapy until 
the beginning of the twentieth century 
when Dr. A. Rollier, formerly assistant to 


Theodore Kocher, began his monumental — 


work in Leysin. His knowledge of path- 
ology and his early training in surgery un- 
doubtedly contributed much to his success 
in the use of sunlight for the treatment of 
tuberculosis of bones and joints and other 
forms of so-called surgical tuberculosis. He 
now has thirty-seven clinics or sanatoria 
accommodating about one thousand pa- 
tients, with a staff of ten physicians and 
a large number of nurses and other work- 
ers. 

Leysin is a charming Swiss village with 
houses scattered over the hillsides of a 
large valley at an elevation of from 4,000 
to 4,500 feet. It is reached by a cog-wheel 
electric railway from Aigle. The moun- 
tain air is pure and clear and possesses a 
gentle tonic effect which adds to the ef- 
ficacy of the treatment. 


In 1910 Dr. Rollier started his ‘‘School 


in the Sun,” for children of from five to | 


twelve years of age, who are either threat- 
ened with tuberculosis or who already suf- 
fer from tuberculous glands. This out-door 
school or “Solar Preventorium,” as he also 
calls it, is located at Cergnat in the 


* Dr. Olsen graduated from the Medical Department of the 
University of Michigan in 1894; M. S. degree in 1895. 


In 1901 he attended Kings College Hospital in London, | 
and also St. Bartholomew Hospital where he qualified for | 
M. R. C. S., England, and later | 
He is | 
at present devoting his time to Internal Medicine with | 


L. R. C. R., London; 
D. P. H. from Cambridge University, England. 


particular emphasis on neuropsychiatry. 
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Lysin in Winter. 


Ormontes valley about two miles from 
Leysin. Here 45 delicate or sickly chil- 
dren renew their health by undergoing pre- 
ventive heliotherapy, and at the same time 


| go on with their school work. 


A CONSTITUTIONAL DISEASE 


Dr. Rollier' holds that surgical tubercu- 
in all its forms is primarily a gen- 
eral disease, whatever the seat of its local 
manifestations.” 

Sir Henry Gauvain?, who is making a 
large use of heliotherapy in England, 
agrees that a tuberculous bone or joint 


_ lesion is an osteitis or arthritis occurring 
_in a tuberculous patient, and not merely a 


bone or joint affection. He states that “a 
tuberculous lesion is but local manifesta- 
tion of a more general infection. Probably 
few in any bone or joint lesions, clinically 
demonstrable, are independent of other 
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lesions, which may be only discoverable 
post mortem, and general constitutional 
symptoms of infection are rarely difficult 
to demonstrate.” This explains the em- 
phasis laid on the importance of treating 
the entire body, that is, the patient as a 
whole, rather than the part alone which is 
directly affected. 

Within recent years Dr. Rollier has been 
treating also lupus vulgaris, utilizing the 
same procedure as for tuberculosis of the 
bones. He has found this general sunlight 
application more successful in these pa- 
tients than the Finsen treatment. 
chronic and obstinate cases of lupus, pre- 
viously treated for years by the Finsen 
method as well as by other forms of treat- 
ment, yielded to heliotherapy. 


ROLLIER’S METHOD 


The Leysin regimen combines and co- 
ordinates the following forms of treat- 
ment: 

Rest, 

Sun-baths, 

Air-baths, 

A generous low protein diet, 

Work therapy, 

Psychotherapy, and 

Correct posture and weight extension. 

Rest usually includes both general bodily 
rest as well as immobilization of the limb 
or other part affected by the disease. To 
secure complete rest of the affected part 
bags of flaxseed or sand of various forms 
and sizes are freely used. Rollier* holds 
that in surgical tuberculosis absolutely 
rigid immobilization is an error and that it 
hinders healing. Consequently he re- 
places “the unwieldy plaster cast with sim- 
ple apparatus, which immobilizes the dis- 
eased articulation only, giving freedom to 
the other joints.” Suitable weight exten- 
sion apparatus to prevent shortening of 
the limbs is used, and every effort is made 
not only to encourage healing but also to 


secure as strong and useful a limb as pos- 
sible. 


AIR-BATHS 


Much stress is laid upon the importance 
of the daily air-bath, that is, exposure of 
the bare skin to the open air, whether the 
sun shines or not. Fresh air is “a great 
healing force,’ but to be fully effective it 
must reach the uncovered skin direct. Too 
much clothing tends to weaken the body 
and lower its resistive forces. Dr. Rollier 
emphasizes the varied functions of the 
skin,—nutrition, elimination, circulation 
and innervation as well as protection. The 
skin weakened and atrophied by the abun- 
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dance of clothing, is invigorated and stim- 
ulated by direct contact with the open air 
and sunlight, its natural elements. This 
exposure restores the physiological func- 
tions which are so indispensable to its 
normal activities. In all parts of the skin 
are found terminal endings of the nervous 
system through which reflexes are estab- 
lished. Consequently, changes in the vast 
capillary network of the skin readily af- 
fect the general circulation of the blood. 
Through the skin we are able to influence 
the brain, heart, lungs and other internal 
organs. 





Some of the Clinics, Showing the Verandas. 


It is the experience at Leysin that ex- 
posure to the open air and skylight is only 
second in importance to the sun-bath. 
Therefore, carefully graduated air-baths 
are given daily all the year except when 
there is rain or snow falling. If the 
weather is cold hot water bottles are used 
freely to keep the patients warm and com- 
fortable. The air- and sun-bath, to be ef- 
fective in healing, should always cause a 
feeling of comfort. The exposures to the 
sunlight should never be prolonged unduly. 


SUN-BATHS 


Dr. Rollier? teaches that heliotherapy is 
a “return to the laws of nature, from 
which we are divorced more and more by 
our ultra-civilization and unnatural con- 
ditions of life.” ‘The immutable laws of 
nature have, in fact, taught us that, to live 
and develop normally, air and sun are as 
indispensable to the human being as to the 
plant*.” 

At Leysin a definite system of gradual 
exposure to the sunlight is followed. Over- 
exposure is guarded against in the early 
stages so as to avoid sunburn. ‘“‘The 
principle consists in always beginning the 
sun-bath with the lower limbs, which are 
less sensitive. This course is in a way a 
means of testing the endurance of the pa- 
tient, after which a proper course of sun 


YOU CANNOT AFFORD TO MISS THE JACKSON ANNUAL MEETING, SEPT. 17-19TH 








628 


treatment can be settled on.”’ 
portant, for patients vary much in their 
reactions to light. They proceed ‘by 
graduated stages, increasing the exposure 
a few minutes each day, first the feet, then 
the legs, the abdomen, and the chest, the 
head remaining covered.” On reaching 
the trunk more caution is necessary and 
the progress is slowed. Finally, in the 
course of a few weeks, the time varying 
with the reaction of the patient, the power 
of the sun, the time of the year and of the 
day, and sometimes other factors, pigmen- 
tation of the skin has taken place and the 
body can be exposed to the sunlight for 
several hours at a time. We are warned 
to avoid sun-baths “during the mid-day 
hours.” This is particularly true of low 
altitudes “where the overheated atmo- 
sphere is weakening and causes congestion, 
undoing the good effects of the solar radia- 
tion.” 
NUTRITION 


The typical tuberculous patient is pale, 
weak, emaciated and altogether sick. Con- 
sequently, nutrition is one of the important 
factors in the regimen, and it receives 
careful attention. In addition to the three 
regular meals, many of the feeble and un- 
dernourished patients receive milk or other 
food between meals, according to thei 
need. 

The low-protein diet as advocated by Dr. 
Hindhede, the famous food authority of 
Copenhagen, is followed. But on account 
of the prejudices of many of the patients, 
and especially of their relatives and 
friends, a little flesh meat of one kind or 
another is usually served once a day. The 
great bulk of the diet consists of fruit, 
vegetables, cereals and the dairy products, 
and the food is well but plainly cooked. 
The patients develop an excellent appetite, 
thanks largely to the out-door life and the 
sun-baths. 

One would naturally expect to find con- 
stipation prevalent among patients con- 
fined to the recumbent posture and com- 
pelled to rest day and night for long 
months and even years. Constipation is, 
however, rare among these patients, and 
when present is readily remedied by some 
mild laxative such as mineral oil. Ex- 
tremely little medicine of any kind is given 
at Leysin. The use of alcoholic beverages 
and tobacco is not permitted. 


WORK THERAPY 


“Work,” according to Dr. Rollier’, “is 
one of the essential conditions of a normal 
life.” He writes: “From the very com- 
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mencement of our work we have made a 
systematic application of the work cure to 
bed-ridden patients suffering from surgical 
tuberculosis, both children and adults, and 
have found it a most valuable adjunct to 
heliotherapy. . . . Modern medicine has 
been guilty of grave error in condemning 
to prolonged and complete inactivity those 
suffering from a whole category of chronic 
diseases.”” Most of us will agree with this 
statement. 

There must always be a tendency to 
homesickness, “blues” and despondency 
among patients who are obliged to look 
forward to a sort of imprisonment for 
many months or even years. They are 
liable to become “the prey of boredom, that 
‘disease of the will’ as Vigne calls it.” 


To engage in some form of occupation is 
an inspiration and it soon becomes attrac- 
tive to the invalid. Creative work has an 
encouraging and uplifting influence upon 
the patients and is undoubtedly a material 
Leather 
work, wood-carving, weaving, book-bind- 
ing, lace and fillet work, toy making, paint- 
ing and many other varieties of work are 
taught to the patients by an efficient corps 
of instructors. The personal aptitude of 
each patient is consulted and his choice of 
occupation is followed as far as possible. 
It was a fine sight to see these cripples at 
work and to watch their deft fingers pro- 
duce useful articles of many kinds as well 
as works of art. It was obvious that they 
found this creative work attractive and 
helpful in speeding the long hours of their 
convalescence, and it was with pride that 
they showed the various products of their 
skill and proficiency. Many of the poorer 
patients were able to earn a part of their 
weekly expense by their work. Twice a 
year sales are held and thousands of dol- 
lars are realized, all of which goes to the 
workers. 

THE RESULTS 

It was both interesting and instructive 
to follow Dr. Rollier from bed to bed and 
to examine the X-ray plates showing the 
progress of each patient, to examine the 
patients in all the various stages of con- 
valescence, and to converse with those 
speaking English or German. Some two 
hundred patients of all ages from babies 
of two years to adults of eighty were ob- 
served, and their length of time under 
treatment and their progress carefully 
noted. All of the patients in the five clinics 
visited were steadily gaining in health and 
strength, and appeared to be in a cheerful 
and hopeful state of mind. 
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The effect upon the musculature is little 
short of miraculous. The flabby, weak, 
wasted muscles, in spite of the necessary 
immobilization and without any massage, 
increase in size and become firm and 
strong under the influence of the open air 
and sunshine. Dr. Rollier* explains this 
development as follows: ‘“Heliotherapy 
further exercises a remarkable action on 
the muscular system.” “The general sun- 
bath by dilating the capillaries, determines 
a flow of blood from the depths to the sur- 
face through the muscular layers; it stim- 
ulates and regularizes the circulation bet- 
ter than the best massage and admirably 
restores the musculature. This restoration 
of the muscles is probably due to the con- 
tinuous tonic action on the muscle fibre, 
consequent upon the vibratory shock which 
the solar radiations determine in the close 
network of sensory nerve-endings of the 
skin.” 

The air- and sun-bath together “‘consti- 
tute the most energetic of reconstituents. 
Further, the sun-cure realizes the perfect 
local treatment by virtue of the analgesic, 
bactericidal, alterative and sclerogenic ac- 
tion of the solar radiation.” 

“Heliotherapy,” according to Rollier’, 
“fulfils all the conditions required of a 
treatment for tuberculosis, both general 
and local... . First there is its action on 
the skin, which gains in tone and pigment 
progressively when it is placed in imme- 
diate contact with the air and sun, its nat- 
ural milieu .... Pigmentation confers a 
progressive resistance to heat and cold.... 
That the resistance of the patient is in pro- 
portion to his pigmentation is a fact of 
every-day experience, and pigmentation 
seems to act not only by protecting the 
skin against excessive irritation from the 
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ultra-violet rays, but also by regulating the 
heating effect of the sun. The biological 
value of pigment becomes every day more 
evident ; very probably it receives, supplies 
and activates the essential elements of the 
hormones.” 


In Alton Park, in the south of England, 
Sir Henry Gauvain has about 300 patients, 
almost all children, afflicted with surgical 
tuberculosis, and, although the altitude is 
comparatively low and the climate less fav- 
orable for heliotherapy, still he gets good 
results by the combined use of sunlight and 
various forms of electric light. He too 
uses occupation-therapy. The writer prac- 
ticed in England for many years and can 
add his testimony to the efficacy of both 
sunlight and artificial light in the treat- 
ment of the few cases of surgical tubercu- 
losis that came under his care. 

We may summarize these observations 
by saying that heliotherapy given skill- 
fully and combined with rest, the open air 
life, good nutrition, and suitable occupa- 
tion is the most successful treatment for 
almost all forms of tuberculosis. We might 
even add that this combination of treat- 
ment is well-nigh a sure cure if the patient 
is not already moribund. Much the same 
results can be obtained by the use of 
artificial light provided the same general 
system of treatment is followed. 
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LIVER CAN COME BACK AFTER INJURY 


Modern scientists are wondering if the ancients 
knew something of the so-called regenerative 
powers of the liver. There is the ancient myth 
of Prometheus whose liver, torn out by a vulture, 
grew in time to be torn out again on each suc- 
ceeding day. Investigators at the Mayo Clinic 
and elsewhere have found that the liver has great 
powers of regeneration. It will not grow again 
every night. However, from 65 to 70 per cent. of 
the liver can be removed and the remaining por- 
tions will begin to grow larger. In six to eight 
weeks these overgrown portions will almost re- 


place the lost parts. The practical application of 
these findings is in disease of the liver in man. 
Certain diseases destroy liver tissue but with this 
power of regeneration the patient with an injured 
liver can continue to live and in many cases to 
work along quite happily. It is hoped that by 
further work along these lines investigators will 
be able to protect the injured liver from further 
injury and thus to save life. Som of these life 
saving measures already are in use. — Science 
Service. 





LIVER EXTRACT IN TOXEMIA OF PREGNANCY 


In a group of 25 cases, A. M. Mendenhall and 
David L. Smitih, Indianapolis, found that there 
was only one in which there was any strong evi- 
dence of real benefit from heparmone. It failed to 
stop convulsions; it failed to prevent convulsions, 
and it ‘ailed to relieve the general posteclamtic 


symptoms, such as continued high blood pressure 
and alluminuria. In one case it failed to benefit 
the early toxemia of pregnancy. In view of their 
inability to demonstrate any benefits from hepar- 
mone in twenty-five cases, they have discontinued 
its use.—Journal A. M.A. 
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TREATMENT OF TROPHIC ULCERS—McCLINTIC 
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TREATMENT OF TROPHIC ULCERS BY ALCOHOLIC INJECTION OF THE 
BLOOD VESSELS* 





C. F. McCLINTIC, M.D. 
DETROIT, MICHIGAN 


The first step made towards the surgery of the sympathetic nervous system was by 
Claude Bernard in 1851 when he observed that section of the cervical sympathetic 
caused vasodilation of the vessels of the ear of a rabbit, and that stimulation of the 
distal cut ends of the nerves caused blanching. Thus were discovered the vaso-motor 


nerves. 


While the present development of the surgery of the sympathetic is due largely to the 
that John Hunter did a decortication of awork of French sur geons, yet it is recorded 


dog’s carotid in an effort to produce an 
aneurysm. That is the first recorded er- 
iarterial sympathectomy. 

Lord Lister in 1858 performed an experi- 
ment which proved that the nerves to the 


| 


blood vessels of the lower limbs run in or | 


on the vessel when he severed all the soft 
parts in the leg of a dog and observed 
that there was no paralysis of the blood 
vessel walls and concluded therefore that 
the nerves run on the artery or less likely 
on the bone. 

In 1906 Jaboulay endeavored to produce 
vasodilation of the foot in perforating ulcer 
by denuding the femoral artery and tear- 
ing away the nerve twigs observed coming 
into the artery. Leriche, in order to more 
completely interrupt the sympathetic fibers 
did a discortication such as Hunter had 
done. 

Leriche thus describes his operation: 

“The technic is to isolate the artery for 
a distance of 8 to 10 em., fix the vascular 





sheath after dividing, to hold one part with | 


a forceps and dissect off the cellular tissue 
either with knife or cannula round until 
there has been effected complete denuda- 


tion of the vessel, which becomes greatly | 


reduced in size. This brings no injury to 
the arterial wall. I verified this fact twice 
at four and eight months’ interval.” 
Leriche has had success from sympa- 
thectomy in the following conditions: (1) 
Causalgia after war wounds; (2) certain 


painful crises preceding gangrene caused | they-Cornat gives as definite contraindi- 


by obliterative endarteritis; (3) painful 
acroparaesthesic syndromes consecutive to 
bruise of finger, to wounds of hand, palm, 
or foot-sole; (4) in Raynaud’s disease; (5) 
sometimes in cases of painful stumps; (6) 
in muscular spasm secondary to war 
wounds; (7) in trophoedema; (8) in tro- 
phie ulcers, but here the result may be 
temporary. 

Effects of Leriche’s Operation—Leriche 
finds that as soon as the adventitia is 


ier read before Muskegon Medical Society in December, 


1929—by request of Muskegon Medical Society this paper | 
is printed. It also appeared in The J. of the A. M. A. 
in March, 1929. 


Neuro Surgical Service of Receiving Hospital and the 
Detroit College of Medicine and Surgery. 


pinched a contraction of the vessel occurs, 
its pulsation stops, and its size diminishes. 
If the cellular layer (presumably the tun- 
ica adventitia) is actually excised, the ar- 
tery shrinks still more, to one-third or one- 
fourth only of its normal size. The con- 
traction affects only that portion of the 
artery which is injured by the operation. 
It usually causes the pulse to disappear, 
but does not altogether interrupt the cir- 
culation. For some hours pulsation is im- 
perceptible or feeble and the limb is colder 
than its fellow by 3 or 4 degrees Centi- 
grade—a very serious consideration in 
cases of actual or threatened gangrene. 
After three to 15 hours entirely different 
symptoms supervene—namely, (1) an ele- 
vation of local temperature, amounting to 
2 or 3 degrees in the affected limb, accom- 
panied by a subjective sensation of heat; 
(2) an elevation of arterial pressure up to 
4 mg. in the affected limb as compared 
with the opposite limb; (8) an increased 
amplitude of the pulse, as shown by sphyg- 
mographic tracings. 


It is important to notice that after peri- 


' arterial sympathectomy this vaso-dilator 


reaction is transitory. It diminishes about 
the fifth or sixth day and disappears in 
three to four weeks. 


Lriche does not recommend the opera- 
tion for actual senile gangrene and Mat- 


cations for it (a) circulatory insufficiencies 
of generalized senile arteriosclerosis with 
or without gangrene; (b) arterial throm- 
bosis and obliterations. One of his reasons 
for this statement is the danger of the 
ischaemic period in gangrenous or pre-gan- 
grenous conditions, and the grave risks in 
attempting to decortiate an atheromatous 


artery. This same writer had six deaths 


| other neuro-surgeons, 


and forty accidents in five hundred cases. 


In our experience and that of several 
the same results 
have been obtained by ganglionectomy or 
ramisectomy or the combination of a gen- 
glionectomy and ramisectomy. Adson of 
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the Mayo Clinic often combines these with 
a decortication. While we have had very 
gratifying success with the ganglionec- 
tomy operation and with it in combination 
with a ramisectomy, and in no case have 
we included the peri-arterial sympatha- 
tectomy with these measures; yet we have 
discarded the ganglionectomy in the neck 
in favor of aramisectomy. In our work we 
have obtained the same results in the 
upper extremity by cutting the rami to the 
brachial plexus that we secured by remov- 
ing the stellate ganglion along with the 
cervical sympathetic ganglia and chain. 

In the lower extremity a lumbar gangli- 
onectomy and ramisectomy has been used 
for vasomotor disturbances and spasticities 
but at present we cannot say that our re- 
sults have been as gratifying as our 
method of choice—namely, alcoholic injec- 
tion of the periarterial sheath. 


The conditions in which we have used 
the alcoholic injections are (a) general- 
ized senile arteriosclerosis; (b) varicose ul- 
cers; (c) chronic indolent ulcers of un- 
known etiologic origin; (d) endarteritis 
obliterans; and (e) Raynaud’s disease. The 
procedure is also indicated in (a) chronic 
arthritis deformans; (b) painful acropar- 
aesthesia; (c) as a preliminary procedure 
to the amputation of an extremity for gan- 
grene in that the amputation can be done 
more safely at a lower level; X-ray burns 
gangrene from frost bite. 

Our technic—We expose the femoral 
artery in the lower two-thirds of Scarpa’s 
triangle, free it and have the assistant sup- 
port it on his index and second fingers. 
With a very fine needle we inject 1 to 2 c.c. 
of 95 per cent alcohol into the loose tissue 
until an alcoholized ring or collar com- 
pletely encircles the artery. In order to 
reach the back of the artery it is rotated 
with forceps. We are very careful not to 
enter the wall of the artery. When com- 
pleted the artery appears as if it had been 
seared by a hot iron, the appearance of the 
loose tissue being of a brownish color and 
the arterial wall yellowish white. 

In the only other technic of injection 
that we have seen described (and this is 
subsequent to the first one of our own 
method) only 2-3 minims of alcohol are 
used. We believe this accounts for the less 
permanent effect as compared to our cases. 

The effect of alcoholic injection is im- 
mediate. It is not preceded by a period of 
vasoconstriction as is the case in peri- 
arteriorraphy. There is an immediate 
change in pulse volume below the site of 
injection. The operated extremity im- 
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mediately becomes flushed and warm. We 
have had a cyanotic leg and foot clear up 
before the patient left the operating table. 
The effects are more permanent than in a 
periarteriorraphy, the results from the lat- 
ter disappear in a couple of months or less. 
The risk of injuring the blood vessel is 
practically nil in making the injection. The 
shock of the operation is of little conse- 
quence and the time necessary for the com- 
pletion of the operation is only a few min- 
utes. The end results in the few cases that 
we have used the operation on have been 
lasting and gratifying. 

To briefly summarize four cases typical 
of four conditions (a) indolent ulcer; (b) 
ulcer from senile arteriosclerosis, (c) vari- 
cose ulcer and (d) chronic traumatic ulcer. 
All of these cases had negative Wasser- 
manns, no sugar in their urine and blood 
sugar was normal. 


(a) Indolent Ulcer—Young, well developed 
male negro, age 36, in good health except for 
three large ulcers on the lower one-third of his 
left leg. These were of nine years’ duration. 
Had been treated over long periods of time by 
several doctors and had been treated in the hos- 
pital for three months. No results. At operation 
the ulcerations were crater like, the bases situated 
beneath the deep layer of the skin, edges were 
clear cut. No signs of granulation. 

A pre-arterial injection of 95 per cent alco- 
hol was done, using spinal anaesthesia. The pa- 
tient left the operating room wtih the left leg dis- 
tinctly warmer than the right. The resident was 
instructed to study the ulcer changes and pre- 
pare the patient for the grafting of skin on the 
ulcers eight days later. At the end of that time 
healing had progressed to such an extent that the 
patient declined further treatment. Two weeks 
later he secured a job in a garage and on October 
16th, when last seen, the ulcers had healed and 
were evidenced only by light colored scars. 

(b) Case of ulcer due to senile arterioscle- 
rosis—Mr. C., 72 years old. His right foot had a 
perforating ulcer beneath the big toe. Another 
on the instep and a third on the lower end of the 
leg just above the external malleolus. His foot 
and leg were cold, clammy, moist, swollen, the 
skin was greatly thickened and bronzed in ap- 
pearance. 

Under spinal anaesthesia the femoral artery 
was exposed. The artery was markedly sclerotic 
and rigid. It was with trepidation that we at- 
tempted to elevate it. The injection was done and 
the assistant remarked that he could note a 
change in pulsation below the site of injection 
immediately. Upon examination by the assis- 
tants and nurses a distinct increase in warmth 
of the extremity was noted before he left the 
operating room. 

Within two weeks all the ulcers had healed, the 
edema disappeared and when last seen in Oc- 
tober the thickened skin of the leg and foot had 
exfoliated and was soft in texture, a bright pink 
in color, suggesting that of the skin of the foot 
of a new born babe. 

(c) A case of traumatic ulcer of 54 years’ 
duration. Mr. H. when 14 years of age was a 
jockey. He received an injury to the leg over the 
middle of the right tibia anteriorly. An ulcer 
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developed and for 54 years he had been seeking a 
cure. He was treated as the other cases and with 
the same results. The ulcer had healed within 
two weeks and so remains. 

(d) Varicose Uleer—Mr. B. had had a well 
developed case of varicose veins of the right leg. 
These had been treated surgically with fair re- 
sults but three chronic ulcers persisted on the an- 
terio-lateral surface of the leg. They were of 14 
years’ duration. He was treated as the other 
cases and with the same results. 


While our cases number less than 20, yet 
we feel that our results justify us in 
recommending this procedure as worthy of 
trial in selected cases. 

We shall certainly never do a periarter- 
ial sympathectomy again. In certain cases 
where the lower extremity is affected we 
would recommend a lumbar ganglionec- 
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tremity we would recommend a ramisec- 
tomy. But for vascular conditions of 
which the above cases are typical we would 
certainly urge a peri-arterial injection of 
alcohol. We would also recommend this 
operation for pre-gangrenous conditions, 
and for cases of chronic arthritis deform- 
ans of the extremities. 


We recommend the operation: (1) Be- 
cause the effect is immediate. (2) There 
is no period of vaso constriction as in a 
periarteriorraphy. (3) The operation re- 
quires only a few minutes. (4) The tech- 
nic is simple, and the operative shock is of 
little consequence. (5) The results are 
more permanent than those of a sympa- 
thectomy. (6) The dangers of an accident 





to the blood vessels is eliminated. 
CASE OF CARCINOMA OF THE UPPER LID PLASTIC OPERATION 


GEORGE E. FROTHINGHAM, M.D., F.A.C.S.* 
DETROIT, MICHIGAN 


tomy and ramisectomy. For the upper ex- 








This case seems to me to be of peculiar interest for two reasons. In the first place, 
it deals with a plastic operation for carcinoma of the upper lid, a rather rare operation, 
if I can judge by the lack of reports in a rather extensive reading. I found many de- 
scriptions of lower lid plastics but I did not find one description of an upper lid plastic 
operation. In the second place, this patient was treated by experts in the use of radium 
and the electric cautery for a period of two years and the result was an increase in the 
growth and apparent malignancy, until not only was the loss of the eye threatened but 





the growth was boring in to such an extent ——— 


that even life might be involved. 


HISTORY 


G. J. S—Cattle dealer, age 54 years. 

Five years ago, while shoving beef along a rail, 
a beef hook caught in the upper lid of the pa- 
tient’s left eye. It entered the lid about %4.6 of an 
inch from the inner canthus. Ulceration followed 
which never completely healed but there was no 
pain and the patient did not consult a physician. 
Three years ago, when the spot on the lid seemed 
to be growing larger, he consulted a radium 
specialist who expressed the opinion that radium 
would make a rapid and permanent healing. He 
was treated by this physician for almost a year. 
There was no improvement, the growth was 
larger, had grown very painful and there was con- 
siderable discharge. 

He then consulted a surgeon who in October 
1924, removed the growth with a coagulation 
cautery. An apparent healing followed but soon 
a small pearl-like bleb appeared about the center 
of the scar which soon began to break down. In 
March 1925, the surgeon gave patient a radium 
treatment of two hours duration. Again the bleb 
appeared and on May 29, 1925, the cautery was 
again used, followed by apparent healing but 
there was now a contraction of the upper lid. In 
September, following a breaking down, the sur- 
geon cauterized the lid with an electric needle. 
Again there was a breaking down of tissue and 
marked contraction of the upper lid. In February 
1926, the surgeon used 50 milligrams of radium 
on the lid for two hours. The net result of two 

George Edward Frothingham, M.D., Chief Eye, Ear, Nose 

and Throat Department and Chairman Executive Com- 
mittee Medical Staff, Harper Hospital, Detroit, Mich. 
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years of the most modern and approved treatment 
was an increase in growth, an upper lid con- 
tracted, ulcerating and discharging, a patient 
nervous and despairing. 
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On August 17, 1926, we operated. The exam- 
ination showed a man in good physical condition 
but exceedingly nervous. Vision of each eye 
normal, marked conjunctivitis, no involvement of 
eyeball, no ulceration of cornea. Growth on upper 
lid of left eye, quite extensive, involving nasal 
half of upper lid, including margin. It was very 
red, bled easily and involved all of the lid tissue. 
Careful examination in front of ear, along the 
lower jaw and neck showed no enlarged lympath- 





ics. . Analysis of urine, color amber. Reaction, 
acid. Specific gravity 1018. Albumen, negative. 
Sugar, possible trace. Bile, negative. No casts, 


occasional white cells. Blood, sugar 0.117% N. 
C. N. 400 mg. Blood Wassermann, negative, W. 
B. C. 9000. Polys 65%. Mono. 45%. Lungs and 
heart, negative. 


Operated under gas and ether anesthesia. Left 
eye brow was shaved and lid properly prepared. 
An incision, starting just inside the lower margin 
of the eye brow, was carried to a point just 
neyond the center of the lid. The lid was then 
split vertically, well outside the growth. The lid 
flap was then dissected, going fairly deep under 
the growth to insure healthy tissue and tissue ot 
the same width, covering the side of the nose was 
taken. The lower lid and nose showed no in- 
volvement and we were able to save the lower 
canaliculus. <A flap was now made from the fore- 
head, large enough and of sufficient size and 
thickness to cover easily and without traction. 
This flap was now turned so as to form an upper 
lid and was stitched in place with black silk. The 





conjunctiva was then drawn down so as to cover 
the under surface of the flap and stiched to the 
margin. The tissue of the forehead was thor- 
oughly undermined, drawn together and stiched 
with silk worm suture. A pad of iodoform gauze 
was then placed over the graft at the nasal angle, 
pressing the graft well into the pocket. Gauze 
dressings were applied and the eye bandaged. 
The dressings were not removed until August 
27, 1926, nine days after the operation. The 
graft had taken well but one stitch at the margin 
of the lid had given way, making a small nick 
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in the margin of the lid. The cornea was clear 
and the eyeball well covered. 


LABORATORY REPORT—HARPER HOSPITAL 


August 25, 1926—Basal cells carcinoma. Cells 
actively growing and infiltrating. 


Patient discharged from hospital, August 31, 





4 


1926. Six weeks after, patient was given one 
deep therapy treatment. 

Last examination June 12, 1929, almost three 
vears after the operation, patient’s eye is in ex- 
cellent condition. He has not had the slightest 
trouble, ad at on time, since the operation in Au- 
gust has there been any pain and not the slightest 
indication of a return of the growth. Patient has 
pursued his business without the loss o fa day. 





REPORT OF A CASE OF KERATOCONUS 


Keratoconus is a rather rare disease 
which usually appears between the twelfth 
and twentieth years. The development is 
gradual with a progressive thinning of the 
central part of the cornea which gives way 
before the intraocular pressure. There is 
no increase of intraocular tension and the 
cause of the thinning of the cornea is un- 
known. Rupture of the cornea does not 
occur. The rubbing of the lids or the 
stretching of the cornea, producing lacera- 
tions, may result in ulceration of the apex 
of the cornea. Treatment of this disease 
has varied, myotics have been used, com- 
pression bandages and operations such as 
sclero-corneal trephine, iridectomy and 
galvanic cautery but with little success. 

In the case reported, both eyes were in- 
volved. I had been able to hold the right 
eye in check but the cone of the cornea of 
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the left eye, despite treatment and an 
iridectomy, gradually increased until the 
cornea was commencing to ulcerate. The 
use of a cautery would leave a dense cen- 
tral scar with an eye disfigured and I de- 
cided to use the operation perfected and 
described by Dr. Fox of Philadelphia for 
conical cornea. 
HISTORY 


Miss I. H.—Domestic, age 28 years. 
._ First saw patient in November, 1923. Patient 
stated that she had first noticed the vision failing 
about twelve years ago and had used glasses for 
the past seven years. Patient was in good phys- 
ical condition, has never been ill—family history 
negative. Tonsil operation about ten years ago. 
Eyes, ears, nose, throat and teeth in good condi- 
tion. No constipation. Analysis of urine—nega- 
tive. 

O.D. Vision equalled 20/120. 
combined with plus 0.50 DC. 
equalled 20/70 plus 2. 


Plus 0.50 DS. 
Axis 180, vision 
O.S. Vision 4/200—not 
improved with glasses. Fundus—normal. Pupil 
reaction—normal. Tension (fingers) normal. 
Cornea both eyes—clear. Diagnosis — conical 
cornea, marked in left eye. 

Patient given esserene drops, instructed in use 
of pressure bandage, forbidden to use the eyes for 
close work. Diet and bowels regulated. Patient 
reported regularly for observation. January 16, 
1924, there was marked increase in corneal bulg- 
ing of left eye but the right eye seemed improved. 
Vision right eye, 20/50 plus. Left eye, 1/200. 
Tonic given and dionin drops prescribed in con- 
nection with the esserine. January 26, 1924, vision 
unchanged, but there was a beginning central 
opacity of the cornea. February 25, 1924— 
iridectomy on left eye. March 6, 1924, there was 
a lessening of the corneal bulging, the opacity had 
cleared and left eye had lost some of the feeling 
of fullness. Vision unchanged. September 11, 
1924, vision right eye, 20/50. Left eye, 2/200. 
Right eye unchanged but an increase of corneal 
bulging in the left eye with some odema of the 
center of the cornea. Patient complained of pain 
in this eye, photophobia and lachrymation. The 
cone of the cornea from this time to November 
gradually increased with repeated recurrence of 
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the central corneal haziness with beginning ul- 
ceration. 

November 8, 1925, patient entered Harper hos- 
pital and on November 10, 1925, I performed the 
Fox operation on the left eye. On making the 
corneal incision, before the counter puncture could 
be made, the patient suddenly jumped, causing 
a gush of aquaeous and forcing the lens against 
the point of the knife, injuring the capsule. The 
incision was completed, a narrow piece of the 
cornea removed and as much as possible of the 
lens matter extracted by pressure and an anterior 
chamber douche. Cornea was then stitched with 
black silk. The wound healed by first intention, 
the remaining lens matter was gradually ab- 
sorbed, leaving only a slight band of opaque cap- 
sule at the upper part of the pupil. Since this 
operation, there has been a gradual decrease in 
the bulging of the cornea and no recurrence of the 
corneal inflammation. There are two very slight 
opacities remaining from the previous inflamma- 
tion but the scar from the corneal incision is not 
marked and is well covered by the upper lid. The 
last examination was made on September 14, 1927. 
Vision of the right eye, 20/40. Left eye, 20/200 
with plus 6 DS. 


I am of the opinion that the Fox opera- 
tion calls for a general anesthetic rather 
than a local, if the best results are to be 
obtained. Any movement or straining is 
bound to do damage while the operation 
is being done, while on the other hand, the 
careful stitching of the cornea and thor- 
ough bandaging will, in all probability, pre- 
vent any harm from nausea due to a gen- 
eral anesthetic. 

This case is interesting for two reasons 
—the patient has obtained much better 
vision than would have been possible by 
any other operation, since the cautery 
would have left a dense scar involving the 
center of the cornea and because the pa- 
tient is spared the humiliation of a dis- 
figured eye which is always sure to at- 
tract attention, and militate against em- 
ployment. 





ARTHRITIC PAIN IN RELATION TO CHANGES IN WEATHER 


Edwin B. Rentschler Francis R. Vanzant and 
Leonard J. Rowntree, Rochester, Minn., made a 
study not to prove the existence of a relationship 
of arthritic pain to weather change but to de- 
termine whether or not such a relationship act- 
ually exists. They feel certain that many of their 
patients with arthritis can, through an increase 
in the severity of their pain, sense the approach 
or presence of storms. In a group of 367 patients 
studied for a year there was a positive relation- 
ship for 72 per cent of the time between the curve 


of pain and that of barometric pressure. For 21 
per cent of the time the relation was equally defi- 
nite, but as one line went up the other went down. 
In only 7 per cent of the time was a relationship 
undemonstrable. For more than 990 per cent of 
the time there was a relation between the pres- 
ence of storms and an increase of pain. Observa- 
tions on humidity, temperature and atmospheric 
electricity were inconclusive, although it is still 
possible that these agents working together have 
some effect.—Journal A. M. A. 





BOTULISM FROM INGESTION OF RIPE FRUIT 


Death occurred from botulism in a case report- 
ed by Willard J. Stone, Pasadena, Calif., in which 
the symptoms of poisoning developed about half 
an hour after the ingestion of a ripe persimmon. 
The early symptoms were nausea and difficulty 
in swallowing followed within a few hours by 
diplopia due to extra-ocular muscle paralysis, 
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rapid heart rate due to paralysis of the vagi, and 
eventually respiratory paralysis. Necropsy re- 
vealed as the most important observations acute 
parenchymatous changes involving the brain, 
heart muscle, liver, spleen and kidneys, with 
marked acute fatty degeneration of the heart 
muscle and liver.—Journal A. M. A. 
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Official Program—109th Annual Meeting, Michigan State 
Medical Society —Jackson, Mich., Sept. 17-18-19, 1929 


OFFICIAL CALL 


The Michigan State Medical Society will 


convene in annual session, in Jackson, on 


September 17, 18, 19, 1929. 


The provi- 


sions of our Constitution and By-Laws and 
the official program will govern the busi- 
ness and transactions of this annual ses- 


sion. 
Louis J. Hirschman, President. 
R. C. Stone, Chairman of the 
Council. 
Henry J. Pyle, Speaker. 
Attest: F.C. Warnshuis, Secretary. 
DAILY SCHEDULE 
Headquarters: Elks Temple. 
September 17th 
10:30 A. M.—House of Delegates. 
2:00 P. M.—House of Delegates. 
7:30 P. M.—House of Delegates. 


Time: 
Place: 


Ry 
2. 


) 
v. 


or 
: 


Time: 


Place: 


mi co DO 


September 18th 


:15 A. M.—Scientific Sections. 


:30 P. M.—Scientific Sections. 

30 P. M.—First General Session. 
September 19th 

:15 A. M.—Scientific Sections. 


:00 M.—Second General Session. 
:30 P. M.—Scientific Sections. 


FIRST GENERAL SESSION 


Wednesday evening, Sept. 18, 7:30 P. M. 
First M. E. Church. 

Call to Order—President L. J. Hirschman, 
Detroit. 

Invocation—Rev. Frederick Spence, D. D. 
Welcome—President Jackson County Medical 
Society. 

Announcements—The Secretary. 

In Recognition—R. C. Stone, Chairman of the 
Council. 

President’s Annual 
man, Detroit. 
Address—Wm. Gerry Morgan, Washington, 
D. C., President-elect, American Medical Asso- 
ciation—“‘Some Inter-related Problems of the 
Public and the Doctor.” 

Nominations for President. 

General Business. 


Address—L. J. Hirsch- 


SECOND GENERAL SESSION 


Thursday, September 19, noon. 
Elks’ Temple. 


Call to Order. 

Report of Nominating Committee. 
Introduction of President. 
Business. 

Adjournment. 


SCIENTIFIC SECTIONS 





Section in Medicine 


Chairman, W. R. Vis, M.D., Grand Rapids. 
Secretary, M. R. Shaw, M.D., Lansing. 


bo 


Co 


FIRST SESSION 
September 18th—9:15 A. M. 


Address of Chairman—Dr. Wm. Vis, 
of Grand Rapids. 


The Use of Specific Gravity of the 
Urine as a Test of Renal Function— 
Drs. S. H. Lashmit and L. H. New- 
burgh of Ann Arbor. 


Description of the purpose, principle and 
technic of the test. Presentation and dis- 
cussion of data obtained from normal and 
pathological cases. Conclusions regarding 
usefulness and limitations of the test. 


The Prevalence of Pulmonary Tuber- 
culosis with Acute Onset—Dr. Bruce 
H. Douglas of Northville. 


It is being more generally recognized that 
pulmonary tuberculosis may start acutely 
and that its differentiation from other 
acute respiratory conditions is confusing. 
It is more important that these cases be 
diagnosed as soon as possible in order that 
suitable treatment may be instituted. 


The Competitive Conference of the 
League of Nations on Tests for Syph- 
ilis—R. L. Kahn, Ann Arbor. 

The present status of serum tests for syph- 
ilis is based on the findings of the competi- 
tive conference (Copenhagen, 1928) of the 
League of Nations Health Committee at 
which fourteen different tests were put to 
a practical trial. The results given by the 


‘Kahn test. Summary of present day knowl- 


edge of serum diagnosis of syphilis. 


SECOND SESSION 
September 18th—1:15 P. M. 


Some Aspects of the Management of 
Coronary Thrombosis and Its Com- 
plications—Dr. Charles L. Brown of 
Ann Arbor. 


Infracts of Cardiac Origin, their Oc- 
currence and Management—Dr. M. A. 
Mortenson of Battle Creek. 

Embolic infarcts may occur from acute or 
chronic endocarditis, chronic myocardial dis- 
ease with fibrillation or arteriosclerosis in- 
volving coronaries, Emboli produce symp- 


toms and findings according to location. 
Small ones may be of importance from the 
Digitalis, quini- 


standpoint of diagnosis. 
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din, or even slight activity must be used 
with discretion in these cases. 

Rheumatic Heart Disease with Spe- 
cial Reference to Newer Concepts of 
Rheumatic Fever—Dr. F. A. Willius 


of Rochester, Minn. 

The newer concepts of rheumatic fever are 
discussed, including the wide-spread distri- 
bution of the lesions, the seperation of the 
disease into types and a consideration of 
possible etiologic factors. The newer ideas 
of the pathogenesis of the cardiovascular 
system are considered, the occurrence of in- 
volvement in relation to the attacks of the 
disease and their recurrence and the in- 
influence of cardiovascular involvement on 
life expectancy. The relationship of rheu- 
matic carditis and subacute bacterial endo- 
carditis is considered. Remarks on treat- 
ment and prophylaxis are included. 
Angina Pectoris, Including Coronary 


Thrombosis—Dr. Walter Wilson of 
Detroit. 

Definition—term limited to coronary artery 
disease — etiology — rheumatic fever and 


other infectious diseases in early life—arte- 
rial degeneration in later periods. Electro- 
cardiographic changes. Coronary thrombo- 
sis—continuity of pain—leucocytosis—sud- 
den fall in blood pressure — occasionally 
pericardial friction rub. Treatment—rest 
—acute symptoms relieved by the nitrite 
group—theobromine group as coronary di- 
lators—iodides—question of operation. 


THIRD SESSION 
September 19th—9:15 A. M. 


The Internists Conception of Bron- 
chial Asthma—Dr. Frank R. Menagh 
of Detroit. 


The Role of the Oto-laryngologist in 
the Treatment of Bronchial Asthma 
—Dr. E. S. Whitney of Detroit. 


Discussion of papers of Drs. Menagh 
and Whitney. 


In our experience in the field of Oto-Laryn- 
gology, we have found many cases of asth- 
ma, which were caused by infections of the 
para-nasal sinuses, tonsils and teeth. Pre- 
vious to 1924, the results of treatment, sur- 
gical or otherwise, were frequently unsatis- 
factory. 

The object of this discussion is to present 
some more complete methods of diagnosis 


and treatment, which have greatly improved 


our results. 


Dr. P. T. Grant of Grand Rapids 


Symptomatology of the Non-Endo- 
crine Systems due to Endocrinopa- 
thies, Ilustrated—Dr. Wm. Engle- 
bach of St. Louis, Mo. 


Relation of the internal secretions to ana- 
tomic development and the physiologic func- 
tion of non-endocrine bodily systems. Har- 
monic signs presented as osseous, genital, 
gastro-intestinal, cardiovascular and _ ner- 
vous manifestations. Comparative estima- 


tion of primary and secondary effects of 
ductless gland disorder. 
sults of treatment. 


Diagnosis and re- 


13. 


14, 


1 


1 


6. 


os 
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Non-diabetic Glycosuria—Dr. Phil S. 
Marsh of Detroit. 


FOURTH SESSION 
September 19th—1:15 P. M. 
Election of Chairman—One Year 


Symposium on Therapeutics: 

(a) Dietetics—Dr. C. E. Stewart of 
Battle Creek. 

Until a comparatively recent date, diet from 
a therapeutic standpoint has been almost 
entirely empirical. However, in recent 
years the results obtained from work done 
in the laboratories of Physiological Chemis- 
try and Nutrition has furnished us with 
solid foundations on which to base a real 
science of dietetics, capable of meeting 
therapeutic demands and the clinical indi- 
cations of rational therapeutics. 


(b) Physio-therapy—Dr. Paul Roth 
of Battle Creek. 


(c) Effect of Different Carbohy- 
drates on Blood and Urinary Sugar— 
Doctors W. B. Lewis, R. P. Bond, Bat- 
tle Creek. 

Psycho-therapy—Dr: Yoder of Kala- 
mazZzoo. 

Mental healing unfortunately is used to 
defraud innocent victims. It means noth- 
ing more than treatment with the mind, and 
the first important thing is diagnosis. It 
is used by every successful physician in all 
types of disease, even though he does not 
recognize it as such, In its application the 
first principle is re-education; the second, 
re-adjustment to environment. We cannot 
change the patient’s heredity. Any form 
of mental suggestion which appeals to the 
judgment of experienced men and produces 
results is good psycho-therapy. The success- 
ful physician is one who has the ability 
to prevent illness. The problem of mental 
diseases must be solved by prevention in- 
stead of cure. 

Sera, Vaccines and Pollens—Dr. J. P. 
Parsons of Ann Arbor. 

Brief discussion of the various antitoxins 
in use—modes of administration—possible 
explanation of the apparent impotency at 
times. 

The use of autogenous and stock vaccines 
with a discussion showing the difficulty of 
vaccinating the vulnerable organ or tissue. 
The importance of considering sensitization 
in the field of immunity. 

Medicinal Therapeutics—Dr. Wm. H. 
Marshall of Flint. 

Drugs still have an important place in 
therapeutics. The right drug in the right 
dose at the right time may cure, relieve or 
console discussion of specific drugs. Patho- 
logical conditions, importance of drugs 
in correcting disturbed function, relief of 
distressing symptoms aids nature in effect- 
ing a cure, the duty of paliative treatment 
in incurable diseases. 

Discussion—Dr. C. C. Sturgis of Ann 
Arbor, Dr. W. H. MacCracken of 
Detroit. 











Section on Surgery 


Chairman, N. M. Allen, M.D., Detroit. 
Secretary, Grover C. Penberthy, M.D., 
Detroit. 


Place: Elks Temple 


FIRST SESSION 
September 18th—9:15 A. M. 


1. The Community Hospital—Dr. Ar- 
thur O. Hart of St. Johns. 


The first subject stressed is the necessity 
of securing information in formulating by- 
laws, rules and regulations of a newly or- 
ganized hospital. This community type of 
hospital has many problems peculiar to it- 
self, the solution of which are necessary if 
the work of the hospital is to be successful. 
In studying the problem of surgical and 
maternal mortality, government and vari- 
ous hospital reports have led us to a con- 
clusion: That infection is the cause of the 
largest percentage of mortality in surgery 
and obstetrics. 

Chief causes of post-operative infection in 
clean cases. 

Our own experience in guarding against in- 
fections. 

Analysis of the various infections, bacteria 
causing these infections, and precautions 
taken in preventing their spread. 

The problem of what can be done to lessen 
maternal mortality is the next topic. In- 
vestigation shows that but one to each thou- 
sand mothers is lost from causes beyond 
human control. 


Rubber gloves and their limitations in pre- 
venting the spread of infection is a subject 
of importance. Gloves will not always pro- 
tect from infections, as they may be torn 
or punctured and thus allow contamination 
to take place. 


Desirable results can only be obtained by 
giving consideration to every known fact, 
in making rules and regulations to :arry 
out in detail the by-laws. Also, the adop- 
tion of the Minimum Standard and the ef- 
fort to organize, equip, and work according 
to this standard has resulted in generally 
better hospital service for patients. 


General summing up of the subject: 


1. Preliminary to organization, a careful 
study of all information that can be 
secured should be made and the advice 
of experienced hospital authorities 
sought, that errors due to inexperience 
in operating a hospital may be avoided. 

2. The interest of patients should receive 
first consideration in the organization 
and management of a hospital. There 
should be a subordination of all personal 
and other interests that harmony may 
prevail and patients be assured of first 
consideration. 

5. By-laws, rules, and regulations should 
be formulated with a view of assuring, 
so far as such can be assured by organ- 
ization, the lowest possible iiortulicy 
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and the shortest possible average days 
of hospital stay. 

4. The best service can only be assured 
by an earnest effort on the part of the 
medical and nursing staffs, boards of 
control and all others interested, in liv- 
ing up to the principle of the Golden 
Rule. 

Discussion—Dr. Walter Parker of 


Owosso, Dr. Eugene Hart of St. 
Johns. 


Postoperative Pulmonary Atelecta- 
sis—Dr. Julian Moore of Ann Arbor. 
A short review of the history. 

A short discussion of the theories concern- 
ing the origin of condition. 

A report of ten cases, one due to lipiodol in- 
jection, one to trauma and one following 
lumbar sympathectomy. 

Discussion of relation of atelectasis to post- 
operative pneumonia. 

Discussion of use of CO2 inhalations as pro- 
phylactic and curative treatment. 


Discussion—Dr. E. J. O’Brien of De- 
troit, Dr. W. A. Hudson of Detroit. 


Blood in the Stools of Colonie Origin 
—Dr. D. C. McKenney of Buffalo, N. 
¥ 


The largest percentage of bleeding from 
colon comes from the lower part of the 
bowel within easy reach for diagnosis, and 
usually also for treatment. Causes will be 
tabulated, and it will be graphically shown 
how the different methods of diagnosis can 
reach the pathology. Practical points in 
differential diagnosis will be discussed. 
Lantern slides will be shown to illustrate 
many of the sources of bleeding. Neces- 
sary instruments for diagnosis will be 
shown. 

Discussion—Dr. L. J. Hirschman of 


Detroit, Dr. N. O. Byland of Battle 
Creek. 

Accessory Scaphoid and Its Relation 
to Foot Strain—Dr. Fred C. Kidner 
of Detroit. 

Discussion—Dr. John T. Hodgen of 
Grand Rapids, Dr. Carl Badgley of 
Detroit. 


SECOND SESSION 
1:15 P. Me. 


Goiter and Its Relation to Other Con- 
stitutional Diseases—Dr. Max Ballin 
of Detroit. 


Discussion—Dr. Plinn F. Morse of 
Detroit, Dr. R. D. McClure of Detroit. 


Electrical Injuries—Dr. Walter L. 
Finton of Jackson. 

Discussion—Dr. F. C. Warnshuis of 
Grand Rapids, Dr. Max Ballin of De- 
troit. 
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Untoward Results In Fractures—Dr. 
F. C. Warnshuis of Grand Rapids. 


1. Fundamental principles of fracture 
treatment that obviate untoward re- 
sults. 


Causes of untoward results. 

Appraisal of results., 

General principles that circumvent un- 
toward results. 

5. Reduction principles. 

6. After care. 

7. Indications and contra indications for 
open operation. 

8. Non-union. 

9. Conclusions. 


Discussion—Dr. A. D. LaFerte of De- 
troit, Dr. R. V. Funston of Detroit. 


- gob 


Gallbladder Disease as a Cause of 
Death—Dr. Ear] I. Carr of Lansing. 


Gall bladder disease is a very common dis- 
ease. Gall bladder surgery is so frequently 
done that it has become ordinary surgery. 
The Vital Statistics of the State of Michi- 
gan show that deaths directly attributed to 
gall bladder disease are surprisingly few, 
for less than 2,500 deaths attributed to all 
diseases of the liver have occurred in the 
past five years. Some of the significances 
of and the questions raised by these facts 
will be discussed. 


Discussion—Dr. Henry Vanden Berg 


of Grand Rapids, Dr. Chas. E. Boys 
of Kalamazoo. 


THIRD SESSION 
September 19th—9:15 A. M. 


Chairman’s Address—Dr. N. M. AI- 
len of Detroit. 


Sarcoma of the Small Intestine—Dr. 
R. J. Hutchison of Grand Rapids. 


Discussion—Dr. Frederick Collar of 
Ann Arbor, Dr. G. H. Southwick of 
Grand Rapids. 


Spinal Anesthesia—Dr. Chas. A. Tei- 
fer of Muskegon. 


This paper will embody the Pitkin method 
of Spinal Anesthesia. The method of con- 
trolling the anesthesia, and my method of 
using the Pitkin Solution. 

Case histories of some typical and atypical 
cases will be cited. 

The indications and contraindications for 
surgical cases. 

Treatment of the patient when the anes- 
thesia extends too high up the cord. 

How to prevent the anesthesia extending 
too high up the cord. 

The control of the blood pressure and the 
patients with arterio-sclerosis will be dis- 
cussed. 


Discussion—Dr. Wm. R. Clinton of 
Detroit, Dr. Frank A. Kelly of De- 
troit. 


12. 


14. 





Jour. M.S.M.S. 


Factors of Safety in Goiter Surgery 
—Dr. C. D. Brooks of Detroit. 


Early operation after careful diagnosis and 
suitable rest, is most important in lessening 
the danger in goiter operations. [Iodine is 
an important agent in lessening the post-op- 
erative hyperthyroidism. Digitalis is a dan- 
gerous agent given as a routine, as a treat- 
ment of tachycardia in hyperthyroidism. 
A carefully planned technique, modified to 
suit the type of goiter undergoing opera- 
tion, skilled assistants and experienced 
anesthetists are absolutely essential, as weil 
as choosing the most suitable time for oper- 
ation. 

Too much dependence should not be placed 
upon the Basal Metabolic readings in the 
treatment of hyperthyroidism. 


Disecussion—Dr. Richard R. Smith of 


Grand Rapids, Dr. J. G. Manwaring 
of Flint. 


FOURTH SESSION 
September 19th—1:15 P. M. 


Election of Officers. 


Chairman—One Year. 
Secretary—Two Years. 


The Diagnosis and Surgical Therapy 
in the Treatment of Peripheral Vas- 
cular Diseases—Raynaud’s Disease, 
Thrombo - Angiitis Obliterans and 
Secleroderma—Dr. G. E. Brown of 
Rochester, Minn. 


The various forms of diseases of the peri- 
pheral arteries have been classified into 
two main groups: Those of an organic and 
those of a functional nature. Surgical 
measures that remove vaso-constrictor im- 
pulses to the peripheral arteries are ap- 
plicable in cases in which there are func- 
tional disturbances of the constrictor type. 
A certain number of cases of the organic 
diseases associated with vasoconstrictor dis- 
turbances are also amenable to surgical 
measures. The diagnosis and selection of 
cases is considered. 


Discussion—Dr. Max M. Peet of Ann 
Arbor, Dr. J. J. McClintock of De- 
troit. 

Urethral Injuries—Dr. Walter K. 
Rexford of Detroit. 


Modern industrial conditions and rapid 
transit are responsible for more severe in- 
juries. Early recognition essential to treat- 
ment. Contusions and lacerations of deep 


urethra often a complication of fractures of 
the pelvis. 


Danger of hemorrhage, urinary extravasa- 
tion and infection in delayed operation. 


Necessity of adequate drainage. 


Case reports; operative procedure and end 
results. 
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Discussion—Dr. H. W. Plaggemeyer 
of Detroit, Dr. L. M. McKinley of 
Grand Rapids. 


15. Open Reduction of Fractures—Dr. G. 
J. Curry of Flint. 


This subject is discussed, following an anal- 
ysis of a number of cases of open reduction 
occurring in the study of two hundred fifty 
consecutive fractures cared for by the 
writer. The indications, method of reduc- 
tion, dangers, and complications associated 
with this procedure are outlined. 


Discussion—Dr. J. G. Manwaring of 
Flint, Dr. R. V. Funston of Detroit. 


Section on Gynecology and 
Obstetrics 


Chairman, Harold M. Henderson, M.D., 
Detroit. 

Secretary, Harry M. Nelson, M. D., 
Detroit. 


Place: Elks Temple 


FIRST SESSION 
September 18th—9:15 A. M. 


SYMPOSIUM ON BIRTH INJURIES 

1. Carl E. Badgley (Detroit)—From the Stand- 
point of the Orthopedist. 

Lewis E, Daniels (Detroit)—From the Stand- 
point of the Obstetrician. 

J. C. Montgomery (Detroit)—From the Stand- 
point of the Pediatrician. 

P. F. Morse (Detroit)—From the Stand- 
point of the Pathologist. 

5. Park Heath (Detroit)—From the Stand- 

point of the Ophthalmologist. 


> 


SECOND SESSION 
September 18th—1:15 P. M. 


SYMPOSIUM ON GLANDS OF INTERNAL 
SECRETION 
1. Physiology of Menstruation—R. W. Alles (De- 
troit). 
Thymus Gland in the Newborn—J. A. John- 
ston and Philip J. Howard (Detroit). 
3. Endocrine Glands in Relation to Obstetrics 
and Gynecology—Robert Moehlig (Detroit). 
4. Thymophysine in Obstetrics—L. W. Haynes 
(Detroit). 


tb 


THIRD SESSION 
September 19th—9:15 A. M. 


1. Shall it be X-ray and Radium or Surgery in 
the Treatment of Fibroids ?—Herbert Hewitt 
(Detroit). 

2. Treatment of Pelvic Inflammation—H. Wel- 
lington Yates (Detroit). 

3. Title to be Announced—James W. Pierce 
(Ann Arbor). 

4. Backache as a Gynecological Symptom—tL. S. 
Baldwin (Ann Arbor). 
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FOURTH SESSION 
September 19th—1:15 P. M. 


Election of Chairman 


Kielland Forceps—Harry Kirschbaum (De- 
troit). 

Episiotomy—J. C. Smith (Detroit). 
Blood Pressure in Normal Pregnancy 
Walser (Detroit). 

The Treatment of Face Presentation; and 
Forceps in Occiput-posterior Positions—M. 
Edward Davis (Chicago). 

Motion Pictures. 





H. C. 


Section on Pediatrics 


Chairman, Wm. S. O'Donnel, M.D., 


Detroit. 


Secretary, John Parsons, M. D., Ann 


bo 


Arbor. 
Place: Parish House 


FIRST SESSION 
September 18th—9:15 A. M. 


Hormone Influence in Rickets—Dr. 
M. Boyd Kay, Detroit. 


Basing an opinion upon clinical observation, 
it was assumed perhaps that thyroid dis- 
function (hypo) contributed to the causa- 
tion of rickets. Rats in which rickets had 
been produced were fed on a rachitic diet 
plus thyroid extract. The amount of thy- 
roid given varied in different groups of 
rats. A post-mortem examination showed 
healing in certain groups. The thyroid ex- 
traction used was free from para-thyroid. 
This is a preliminary report. 


Some Basic Principles in Child Guid- 
ance—Dr. E. Lee Vincent, Ph.D., De- 
troit. 


Since the child’s physical life cannot be 
separated from his mental life, the move- 
ment toward caring for well children in 
medicine must include attention to their 
character and personalities as well as to 
their bodies. If the pediatrician is to give 
adequate service to modern childhood he 
must acquaint himself with the principles 
of mental hygiene as well as those of phy- 
sical hygiene. 


Pituitary Tumors in Children—Dr. 
Max Peet, Ann Arbor. 


Pituitary tumors in children fall into three 
groups, adenomas, adamantinomas, and 
Rathke’s pouch cysts. The cases here re- 
ported illustrate each of these types of pit- 
uitary lesions. These tumors are apparent- 
ly more frequent than is generally recog- 
nized. The symptoms may be local, ie., 
visual disturbances or evidences of general- 
ized intracranial pressure, or general, i.e., 
symptoms of pituitary disfunction. 


A Community Health Study on 
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Grosse Isle, Michigan—Dr. 
Wilson, Detroit. 


Preliminary report of a piece of work con- 
ducted by Merrill Palmer School, describing 
the development of the study, and includ- 
ing the incidence of various physical defects 
in relation to nutritional status, height and 
weight, visual and auditory defects, dietary 
habits in relation to nutrition, incidence of 
diseases, causes of absence from school, and 
housing conditions. 


Chas. W. 


SECOND SESSION 
September 18th—1:15 P. M. 


Some Variations in the Chemical 
Composition of Mother’s Milk—Icie 
G. Macy, Ph.D., Detroit. 


Fundamental Factors Underlying the 
Development of Gast ro-intestinal 
Disorders—Dr. F. W. Schultz, Pro- 
fessor of Pediatrics, University of 
Minnesota Medical School. 


If recognized and logically analyzed they 
simplify the diagnosis and give clear-cut 
indications for treatment. If thought of in 
terms of physiological effect of various food 
components and food tolerance in normal 
or abnormal gastro-intestinal environment 
the disorders permit reasonable explanation 
of clinical phenomena and practical thera- 
peutic proceedure. 


Meningococcic Meningitis—Dr. 
gar E. Martmer, Detroit. 


Immunotransfusion in Searlet Fever 
—Dr. J. E. Gordon, Detroit, and Dr. 
H. T. Mernaugh, Detroit. 


Immunotransfusion, transfer of whole blood 
from recent scarlet fever convalescents, con- 
stitutes an effective specific treatment of 
septicemia, septico-pyemia and sepsis asso- 
ciated with complications of convalescence. 
In desperate cases of early septic scarlet 
fever, immunotransfusion offers greater 
success than either convalescent or antitoxic 
serums. The theoretical basis depends 
upon (1) the nutritive effect from any blood 
transfusion, (2) transfer of large numbers 
of unaltered leucocytes with high specific 
opsonic index, and (3) injection into the 
blood of specific anti-bodies in concentration 
greater than otherwise practical..: 


Ed- 


THIRD SESSION 
September 19th—9:15 A. M. 


The Review of Literature Relative to 
Animal Experimentation Regarding 
Thymic Disturbance — Dr. Clement 
Smith, Ann Arbor. 


Clinical Aspect of Thymic Diseases— 
Dr. W. C. Cole, Detroit. 
Short resume of the clinical literature. Ref- 


erence to certain features of the anatomy, 
physiology and pathology of the thymus. 
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Description of the syndromes usually attri- 
buted to thymic disease. Methods and diffi- 
culties of diagnosis, with special reference 
to the X-ray. Differential diagnosis. Per- 
sonal experiences. Comment on X-ray the- 
rapy. Conclusions as to the importance of 
the thymus in pediatrics. 


Present Concepts of Enlarged Thy- 
mus and the Thymico-Lympathic 
Diatheses with Review of 200 Cases 
—Dr. M. Cooperstock, Ann Arbor. 


It will be the purpose of the paper to dis- 
cuss some of the present theories with an 
attempt through the study of case records 
to correlate the various ideas. In reference 
to thymic enlargement particular attention 
will be given to those ideas which attempt 
to show that the thymus plays other than 
a primary role in the production of the 
various clinical manifestations. 


The Use of X-ray in the Diagnosis 
and Treatment of Enlarged Thymus 
—Dr. 8S. Donaldson, Ann Arbor, and 
Dr. J. Barnes, Ann Arbor. 


The diagnosis of enlarged thymus is con- 
sidered from both a clinical and radiologi- 
cal standpoint. The importance of recogni- 
tion and treatment is considered in refer- 
ence to the three age groups in which this 
condition is found. Tendency towards oc- 
curence in families, and the absence of dele- 
terious effects from treatment is empha- 
sized. 


Discussion—Opened by Dr. 
Levy, Detroit, and Dr. 
ton, Saginaw. 


D. Jd. 
R. M. Kemp- 


FOURTH SESSION 
September 19th—1:15 P. M. 


Election of Chairman—One Year. 


A Clinical Study of Rickets—Dr. 
Donald J. Barnes, Detroit. 


The Importance of Constitution and 
Body Type in Infancy and Childhood 
—Dr. Borden 8S. Veeder, Professor 
of Clinical Pediatrics, Washington 
University Medical School, St. Louis, 
Mo. 


Cin-ex Studies of the Thymus in In- 
fants and Children. Influence of 
Respiration and Circulation on Thy- 
mic Shadows—Dr. Clyde K. Hasley, 
Detroit. 


With the Cin-ex Camera we are able to 
take twenty or twenty-five films of the chest 
in about ten to fifteen seconds. The films 
show the effect of the heart in diastole and 
systole as well as the effect of respiration, 
producing a very marked change in the size 
of the thymic shadows. We are also able to 
demonstrate that many of the shadows 


which were frequently interpreted as being 
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evidence of an enlarged thymus are due to 
movement and engorgement of the larger 
vessels of the heart. Some of the children 
with the inspiratory crow and difficulty in 
breathing have turned out to be cardiac 
cases rather than thymic enlargements. 


Section on Ophthalmology and 
Oto- Laryngology 


Chairman, A. R. McKinney, M.D.., 
Saginaw. 

Secretary, Carl F. Snapp, M.D., Grand 
Rapids. 


Place: Parish House 


FIRST SESSION 
Wednesday, September 18th—9:15 A. M. 


9:15-10:30 A. M.—Round Table Conference on 
Nose and Throat Problems. 
Conducted by ; 
Dr. John F. Barnhill, 
Indianapolis, Ind. 
Round Table Conference on 
Eye Problems. 
Conducted by 
Dr. Parker Heath, 
Detroit, Mich. 
11:00-12:30 P. M.—The above Conference will be 
repeated during this period. 


SECOND SESSION 
1:30 P. M. 


1:30 P. M.—Chairman’s Remarks. 
2:00 P. M.—“Syphilis of the Upper Respiratory 
Tract.” 
Dr. John F. Barnhill, 
Indianapolis, Ind. 
2:30 P. M.—‘The Value of Visual Fields.” 
Dr. Parker Heath, Detroit. 


3.00 P. M.—“Insection of the Sigmoid Sinus.” 
Dr. D. R. Heetderks, Grand Rapids. 


3:30 P. Mi—‘“Perforating Injuries of the Eye by 
Small Steel Fragments.” 
Dr. Howell L. Begle, Detroit. 


THIRD SESSION 
Thursday, September 19th—9:00 A. M. 


9:00-10:30 P. M.—Round Table Conference on 
Ear Problems. 
Conducted by 
Dr. Robert Sonnenschein, 
Chicago, Ill. 
Round Table Conference on 
Eye Problems. 
Conducted by 
Dr. H. W. Woodruff, 
Joliet, Ill. 


11:00-12:30 P. M.—The above conference will be 
repeated during this period. 
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Election of Chairman 


1:50 P. M.—‘“‘Functional Tests of Hearing.” 
Dr. Robert Sonnenschein, Chicago. 
2:00 P. Mi—“Deep Iridectomy for the Cure of 
Chronic Simple Glaucoma.” 
Dr. H. W. Woodruff, Joliet, Ill. 
2:30 P. M.—‘Nasal Fractures.” 
Dr. Ferris N. Smith, Grand Rapids. 
3:00 P. M.—‘Some Recent Observations in the 
Pathology of the Nasal Sinuses.” 
Dr. Carl G. Wencke, Battle Creek. 
3:30 P. M.—“Chronie Maxillar Sinusitis.” 
Dr. A. P. Wilkinson, Detroit. 
HOUSE OF DELEGATES 
FIRST SESSION 
Place: Main Ball Room, Hotel Hayes. 
Time: 10:30 A. M., September 17th. 
Speaker: Henry J. Pyle, Grand Rapids. 


Secretary: 


COND Oe Color 


10. 
11. 


i ee 


F. C. Warnshuis, Grand Rapids. 


ORDER OF BUSINESS 


Call to Order. 

Report of Credentials Committee. 

Roll Call. 

Speaker’s Address—H. J. Pyle. 

President’s Address—L. J. Hirschman. 
Annual Report of the Council—R. C. Stone. 
Appointment of Reference Committee. 
Election of Nominating Committee. 


NotE—No two members from one Councilor 
District shall be elected to the Nom- 
inating Committee. 


Duty of Nominating Committee: 
(a) Supervise Ballot for President. 
(b) Nominate: 
(1)—Four Vice Presidents. 
(2)—Delegate and Alternate Dele- 
gate to succeed Dr. Carl A. 
Moll and Andrew P. Biddle, 
terms expiring. 
(c) Designate place of next Annual Meet- 
ing. 
Reports of Committees: 
Medical Education. 
Public Health. 
Legislation. 
Tuberculosis. 
Civic and Industrial Relations. 
Venereal Prophylaxis. 
Medical History. 
Legislative Commission. 
Delegates to A. M. A. 


New Business and Resolutions. 


Recess. 


SECOND SESSION 
2:30 P. M. 


Roll Call. 

Report of Reference Committees. 
Unfinished Business. 

New Business. 
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THIRD SESSION 


7:30 P. M. 
1. Roll Call. 
2. Report of Reference Committees. 
3. Report of Nominating Committee. 
4. Elections: 
(a) Four Vice Presidents. 
(b) Place of Annual Meeting. 


(c) Delegate and Alternate to A. M. A. 


(d) Councilors. 
13th District 
14th District 
(e) Speaker. 
(f) Vice Speaker. 
5. Unfinished Business. 
6. New Business. 


DELEGATES TO ANNUAL MEETING 


(Delegates in Caps, Alternates in Lower 


Case.) 
Alpena County 

S. T. BELL, Alpena 

D. A. Cameron, Alpena 
Northern-Michigan 
Antrim-Charlevoix 
Emmet-Cheboygan 

W. E. CHAPMAN, Cheboygan 

F. C. Mayne, Cheboygan 
Barry County 

C. P. LATHROP, Hasting 

Guy C. Keller, Hastings 


Bay-Arenac-lIosco 
E. F. CRUMMER, Essexville 
A. D. Allen, Bay City 
Berrien 


W. C. ELLET, Benton Harbor 
Robert Snowden, Buchanan 


Branch 
S. E. FAR, Quincy 
W. J. Bien, Coldwater 


Calhoun 
C. S. GORSLINE, Battle Creek 
GEORGE HAFFORD, Albion: 


W. L. Godfrey, Battle Creek 
W. F. Martin, Battle Creek 


Cass 


WM. C. McCUTCHEON, Cassopolis 


Edgar A. Planck, Dowagiac 


Chippewa-Mackinac 


W. B. KENWORTHEY, Fort Brady 


E. H. Webster, Sault Ste. Marie 
Clinton 

GUY H. FRACE, St. Johns 
- W. H. Gale, St. Johns 


PROGRAM 


Delta 


GEORGE BARTLEY, Escanaba 
H. J. Defnet, Escanaba 


Dickinson-Iron 


Eaton 


P. H. QUICK, Olivet 
Stanley Stealy, Charlotte 


Genesee 


C. MOLL, Flint 

M.S. KNAPP, Flint 

F. REEDER, Flint 

G. Curry, Flint 

J. G. R. Manwaring, Flint 
W. Winchester, Flint 


Gogebic 
W. ELWOOD TEW, Bessemer 
C. E. Stevens, Bessemer 


Grand Traverse-Leelanau 


Gratiot-Isabella-Clare 


W. E. BARSTOW, St. Louis 
M. J. Budge, Ithaca 


Hillsdale 


H. C. MILLER, Hillsdale 
James A. Bates, Camden 


Houghton-Barage-Keweenaw 
W. H. DODGE, Hancock 
W. A. Manthei, Lake Linden 


Huron 


W. B. HOLDSHIP, Ubly 
C. B. Morden, Bad Axe 


Ingham 
J. EARL McINTYRE, Lansing 
MILTON SHAW, Lansing 
Fred Huntley, Lansing 
O. H. Bruegel, East Lansing 


Ionia-Montcalm 


F. A. JOHNSON, Greenville 
H. M. Maynard, Ionia 


Jackson 
C. D. MUNRO, Jackson 
J. J. OMEARA, Jackson 
Philip Riley, Jackson 
C. S. Clarke, Jackson 


Kalamazoo-Van Buren 


R. D. THOMPSON, Kalamazoo 
F. T. ANDREWS, Kalamazoo 
J. F. Berry, Kalamazoo 
Paul Schrier, Kalamazoo 
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Kent 
. D. BROOK, Grandville 


J 

A WENGER, Grand Rapids 

G SOUTHWICK, Grand Rapids 
R 

W 

R 

J 


Wilson, Grand Rapids 
Spencer, Grand Rapids 

. 8S. Brotherhood, Grand Rapids 
F. N. Smith, Grand Rapids 


. 
. 
. H. DENHAM, Grand Rapids 
.e 
. B. 


Lapeer 


H. B. ZEMMER, Lapeer 
W. J. Kay, Lapeer 


Lenawee 


R. G. B. MARSH, Tecumseh 
C. H. Westgate, Morenci 


Livingston 
L. A. DAVIS, Howell 
Hollis Sigler, Howell 


Luce 


H. E. PERRY, Newberry 
R. E. L. Gibson, Newberry 


Macomb 


V. H. WOLFSON, Mt. Clemens 
A. A. Thompson, Mt. Clemens 


MANISTEE 


A. A. McKAY, Manistee 
H. D. Robinson, Manistee 


Marquette-Alger 


C. N. BOTTUM, Marquette 
S. Lojacono, Marquette 


Mason 


Mecosta-Osceola 


L. E. KELSEY, Lakeview 
Thomas P. Treynor, Big Rapids 


Menominee 


EDWARD SAWBRIDGE, Stephenson 
D. R. Landsborough, Daggett 


Midland 


GEORGE E. ORTH, Midland 
E. J. Dougher, Midland 


Monroe 


S. J. RUBLEY, Monroe 
M. A. Hunter, Monroe 


Muskegon 


C. J. BLOOM, Muskegon 
V.S. Laurin, Muskegon 
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Newaygo 
P. DRUMMOND, Grant 
H. R. Moore, Newaygo 


Oakland 


JOSEPH MORRISON, Royal Oak 
ROBERT BAKER, Pontiac 
George Raynale, Birmingham 
Frank Mercer, Pontiac 


Oceana 


J. H. NICHOLSON, Hart 
A. R. Hayton, Shelby 


Otsego, Montmorency, Crawford, 


Oscoda, Roscommon, Ogemaw 


C. R. KEYPORT, Grayling, 
Frank E. Abbott, Sterling 


Ontonagon ° 


F. W. McHUGH, Ontonagon 
C. F. Whiteshield, Trout Creek 


Ottawa 


R. H. NICHOLS, Holland 
S. L. DeWitt, Grand Haven 


Saginaw 
J.T. SAMPLE, Saginaw 
C. E. Toshach, Saginaw 


Sanilac 
D. D. MeNAUGHTON, Argyle 
S. M. Tweedie, Sandusky 


Schoolcraft 


W. E. THOMSON, Manistique 
A. R. Tucker, Manistique 


Shiawassee 


I. W. GREENE, Owosso 
W. E. Ward, Owosso 


St. Clair 


A. J. MAC KENZIE, Port Huron 
Reginal Smith, Port Huron 


St. Joseph 


Tri-County 
Wexford-Kalkaska-Missaukee 
W. J. SMITH, Cadillac 
S. C. Moore, Cadillac 


Tuscola 


S. B. YOUNG, Cass City 
N. J. Malloy, Gagetown 
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Washtenaw Wm. S. Reveno 
JOHN WESSINGER, Ann Arbor George K. Sipe 
UDO WILE, Ann Arbor EK. D. Spalding 
Mark Marshall, Ann Arbor H. B. Steinbach 
Theophil Klingman, Ann Arbor A. H. Whittaker 

F. C. Witter 





Wayne County 
CHAS. J. BARONE CREDENTIALS COMMITTEE 
Ek. C. BAUMGARTEN 


ANDREW P. BIDDLE Speaker Pyle has appointed the follow- 
GEORGE VAN AMBER BROWN ing Committee on Credentials: 
A. S. BRUNK W. E. Chapman, G. C. Pemberthy, J. J. 


HENRY R. CARSTENS 
WM. J. CASSIDY 
A. E. CATHERWOOD 


O’Merra, H. B. Zemmer, R. H. Nichols. 


Delegates will obtain their credentials 


JOHN L. CHESTER from their County Secretary. These are 
BASIL L. CONNELLY to be presented to the Credentials Com- 
JAMES E. DAVIS mittee, which will convene at 9:00 A. M., 
HARY F. DIBBLE July 17th, in the room off of the main 
CHAS. E. DUTCHESS ball room in the Hotel Hayes. Your cre- 
BERT U. ESTABROOK dentials must be approved by this com- 
DANIEL P. FOSTER mittee before you can take your seat as a 
LOUIS J. GARIEPY delegate. 

H. B. GARNER You are reminded that the House of 
L. O. GEIB Delegates convenes in the MAIN BALL 
CLYDE K. HASLEY ROOM OF THE HOTEL HAYES AT 


LESLIE T. HENDERSON 10:00 A. M., SEPTEMBER 17th. 


A. JOS. HIMMELHOCH 
STANLEY W. iNSLEY 





CHAS. S. KENNEDY COMMITTEE REPORTS 
CHAS. B. LAKOFF 
STANLEY V. LAUB HOSPITAL SURVEY 


D. J. LEITHAUSER 


C.F. MeCLINTIC To the House of Delegates: 


There has been no occasion for our committee to 


J..R. RUPP ; feng By : 
FRANK J. SLADEN ee 
WALTER J. WILSON CHAS. F. DUBOIS, M.D. 
Myra E. Babcock Chairman, A.M.A. Hospital Survey Committee. 
George J. Baker 

C. C. Birkelo 

D. S. Brachman COMMITTEE ON MEDICAL EDUCATION 


Florence Chadwick The House of Delegates, 





Norman E. Clarke 
C. R. Davis 

J. H. Dempster 
Walter L. Hackett 
W. H. Honor 
Frank A. Kelly 

L. F. Kennedy 

J. Frank Kilroy 
B. H. Larsson 

F. O. Lepley 

R. E. Loucks 

H. A. Luce 

H. M. Malejan 

F. M. Meader 
Nelson McLaughlin 
C. D. Moll 

R. L. Novy 
Clarence I. Owen 
G. C. Penberthy 


The Michigan State Medical Society. 


Your Committee on Medical Education submits 
the following annual report: 

Undergraduate Medical Instruction in this 
state, as the Delegates know, is conducted by 
the University of Michigan Medical School and 
the Detroit College of Medicine and Surgery, the 
one school attached to the State University, the 
other part of the educational system of the City 
of Detroit. Both institutions are in a sound, 
healthy condition and are making considerable 
effort to improve and at the same time render 
more practical their methods of instruction in the 
medical sciences. 


Memorandum: 

“Dr. Hugh Cabot, Dean of the University of 
Michigan Medical School, states that in examin- 
ing, as the Faculty does, by interview and other- 
wise, of a large number of candidates for ad- 
mission, he is struck by the fact that they fall 
roughly into two classes: (a) Those who have 
devoted a large proportion of their time in col- 
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lege to the sciences; and (b) those who have 
taken only the minimum requirement in science 
and spent at least a considerable amount in what 
used to be called the ‘humanities,’ namely, history, 
economics, philosophy, psychology and sociology. 
His examination of these candidates has led him 
to the conclusion that those who have taken the 
broader course suggested under (b) are better 
prepared and that, on the whole, the additional 
work in the sciences is not to their best advant- 
age in their premedical years. It seems to him 
that they will get an ample exposure to science 
during the medical course; that, however, the 
cther fields are of tremendous importance in 
quaiifying them as physicians and that we should, 
therefore, indicate our view that increase in the 
science requirement is at least, at the present, un- 
desirable. If the time ever comes when the 
work in the secondary schools can be pushed 
ahead more rapidly and more time allowed for 
work of college grade, then perhaps we may be 
justified in entertaining an increase in science, 
though, even then, his own view is that more time 
in other fields is more important to them than 
an increase in the science requirement.” 

With this memorandum the other members of 
the Committee concur. 


Dr. Cabot’s Memorandum: 


“The chief point he would like to have stressed 
in the report concerns itself with the study of 
the qualifications for admission. Many, if not 
most, of the medical schools in this country are 
depending largely if not chiefly on academic 
grades as submitted by the institutions which the 
candidat has attended, together with recommen- 
dations from teachers in science with whom he 
has been in contact. The older he grows the less 
he trusts academic grades partly because it does 
not appear to him to show that the candidate has 
the essential qualifications of a physician.” 

The Committee believes that as far as may be 
possible the personality and the background of 
candidates for admission to the medical schools 
should be carefully considered with the view to 
protecting the public from men who are funda- 
mentally entirely unfit to pursue a professional 
career. More searching methods of study are es- 
sential in these days of increase of pressure when 
a certain number of men are being refused ad- 
mission on account of the overcrowding of the 
se1ioois. 

The Committee believes that a general or com- 
preiiensive examination at the end of the medi- 
eal course would be valuable in determining 
whether or not the candidate for graduation is 
prepared to undertake the practice of medicine, 
and, if not, what additional qualifying work 
should be required. 


Dr. Cabot’s Memorandum: 


“We have not thought it possible to give a 
comprehensive examination at the end of two 
years, though it is quite clear that such knowl- 
edge of students would be desirable since the 
courses u pto this time have not been sufficiently 
correlated so that a general or comprehensive 
view of them can be expected from the student. 
Perhaps, as time goes on, the correlation which 
would be so desirable between the preclinical sub- 
jects may develop to a point where a compre- 
hensive examination at the end of the two years 
will be feasible.” 


This method of examination seems to him in- 


creasingly desirable because the number of appli- 
cants for Medical Schools is increasing and it is 
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eminently desirable that only the best qualified 
people should be finally turned out as practi- 
ticners. 

As has been recorded in the Journal, Post- 
graduate Medical courses of the Michigan State 
Medical Society and the University of Michigan 
Medical School have been successfully conducted 
during the current year. The bulk of this work 
has been done in Detroit with the aid and co- 
operation of the Detroit College of Medicine and 
Surgery. Plans are being made whereby the of- 
ferings for next year can be greatly improved 
in contcnt and method. 


HUGH CABOT, 
W. H. MacCRAKEN, 
ANDREW P. BIDDLE, 


Chairman. 


COMMITTEE ON CIVIC AND INDUSTRIAL 
RELATIONS 


To the Speaker and House of Delegates of the 
Michigan State Medical Society: 


The Civic and Industrial. Relations Committee 
has had two meetings this year, one at the Palmer 
House in Chicago, January 16th, and the other at 
the Book-Cadillac hotel in Detroit, June 18, 1929. 
At the Chicago meeting the following subjects 
were discussed, the first three being made the 
major activities for the year: 

1. Question of life insurance companies re- 
questing physicians to furnish statements of pres- 
ent physical condition of applicants for insur- 
ance, without remuneration for services. 

2. Revision of form of health and accident in- 
surance companies’ report blanks and the charg- 
ing of fees for filling out claim reports. 

3. The relationship of industrial medicine and 
industrial surgery in factory clinics. 

4. Irresponsibility and negligence of automo- 
bile drivers in not paying hospitals and physicians 
for medical services, when either injured them- 
selves or having injured someone else. 

5. Study of the free clinic situation. 

6. Revision of form of report blanks for com- 
pensation insurance companies. 

The chairman of the committee was instructed 
to secure data by correspondence from each Old 
Line Life Insurance Company and Health and Ac- 
cident Insurance Company authorized by the 
State Insurance Department to transact business 
in Michigan. A questionnaire was also mailed to 
each County Society requesting data on the fac- 
tory clinic situation. Letters were mailed to 126 
life insurance companies and 183 health and acci- 
dent insurance companies, and questionnaires to 
The replies were 
carefully studied and that data classified and tab- 
ulated by the chairman in the form of preliminary 
reports. which were presented to the committee 
at the Detroit meeting. 

From the analysis of the data received from 
life insurance companies, it was found that the 
majority did not provide a fee for special reports 
upon applicants for insurance; that the majority 
of these companies were willing to pay a fee for 
such reports; and that the average amount of the 
suggested fee was $2.00. Various statements in 
the replies indicate that an appreciable number 
of the companies believed that physicians should 
furnish reports without fee, stating that it was a 
professional obligation to the patient. Some 
stated that the fee should be paid by the appli- 
cant. 
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In the case of the health and accident insur- 
ance companies, provision for the payment of a 
fee to physicians for filling out claim blanks was 
made by only three companies, and all but four 
were unwilling to pay a fee; a large majority be- 
lieved that physicians should supply reports for 
either claimant or insurance company without 
fee; and that if a fee be charged the claimant 
should pay it. It was contended that the pay- 
iment of health and accident claims provided the 
means by which a physician could be remunerated 
for his services to the claimant and if it were not 
for this fact many physicians would go unpaid. 

here was a reaction from both life insurance 
and health and accident companies that a move 
on the part of the medical profession to exact 
fees for providing reports would decrease the 
margin of profit for the insurance companies, 
thereby increasing the insurance rates to the 
claimant. 

All but eight of the questionnaires mailed to the 
county societies were returned. The state-wide 
survey by counties showed that there was little 
evidence of violation of the Medical Practice Act 
by trained nurses in charge of first-aid depart- 
ments of industrial plants. Most of the nurses 
in charge of clinics were supervised in their work 
by physicians serving as full or part time direc- 
tors. Wayne County Medical Society, through 
it executive secretary, Dr. Earl Miller, has sup- 
plied the committee with the most comprehensive 
and valuable report based upon 318 question- 
naires mailed to industrial plants in Detroit and 
Wayne County. 

It is believed that by soliciting the co-operation 
of the State Nursing Association, Manufacturers’ 
Association and the Chamber of Commerce of 
each city in the state, that a standard policy can 
be inaugurated meeting the. requirements indi- 
cated in this problem. 


The question of instigating state legislation 
making physicians’ and hospital bills prior liens 
against settlement of claims for damages received 
in automobile accidents, was thoroughly discus- 
sed. It is recognized that there is a constantly 
increasing number of serious automobile accidents 
each year, usually involving large claims for dam- 
ages and disability. Statistics prove that larger 
sums are paid yearly for such purposes. Dis- 
agreements and court proceedure cause delay in 
settlement in the majority of cases, requiring 
physicians and hospitals to wait indefinitely for 
payment of services. 


The committee has summarized the study of 
these questions and herewith submits to the House 
of Delegates of the Michigan State Medical So- 
ciety the following four resolutions, which are 
recommended for adoption at this session: 


RESOLUTION I. 


Whereas, the Civic and Industrial Relations 
Committee of the Michigan State Medical Society 
has made a comprehensive study of the question 
of rendering special reports for applicants for 
insurance to Old Line Life Insurance Companies, 
and 


Whereas, this committee has secured enlighten- 
ing data from the insurance companies which in- 
dicates that the majority of these companies pro- 
vide no fee for special reports; that the majority 
are willing to pay such fees as are requested, and 
that the average amount of the suggested fee be 
$2.00, and 


Whereas, a physician’s statement to an insur- 
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ance company, without the knowledge or full con- 
sent of the applicant, concerning a former ill- 
ness is contrary to the principles of medical ethics 
and renders the physician liable for revealing con- 
fidential and professional information, therefore 


Be It Resolved, that physicians charge a fee of 
not less than $2.00 to Old Line Life Insurance 
Companies for rendering special reports of the 
health and physical condition of prospective ap- 
plicants for insurance, the fee to be increased 
according to the degree of service, and 


Further, that no report be given to an insur- 
ance company without the applicant’s full con- 
sent. 


RESOLUTION IL. 


Whereas, the Civic and Industrial Relations 
Committee of the Michigan State Medical Society 
has made a comprehensive study of the question 
of filling out claim proofs of Health and Accident 
Insurance Companies, and 


Whereas, the responsibility for the payment of 
a fee to the physician for such services seems to 
rest indefinitely between the insurance company 
and the claimant, and 


Whereas, the data secured by this committee 
from the said insurance companies reveals that 
only an occasional insurance company provides a 
fee for reports; that nearly all companies are not 
willing to pay a fee; that a large majority believe 
that physicians should supply reports for the 
claimant or insurance company without fee; and 
that if a fee be charged the claimant should pay 
it, therefore 


Be It Resolved, that physicians charge a fee of 
not less than $2.00 for each preliminary and final 
claim proof, the fee to be increased according to 
the type of service rendered, and 

Further, that physicians be not required to 
make affidavits to statements on claim proofs. 


RESOLUTION III. 


Whereas, the Civic and Industrial Relations 
Committee of the Michigan State Medical Society 
has made a state-wide survey, through its county 
societies, of factory first-aid clinics, and 


Whereas, cognizance has been taken of the re- 
port that trained nurses of first-aid departments 
in industrial plants have in some instances vio- 
lated the Medical Practice Act by rendering medi- 
cal services to injured and sick employees, in 
cases where a physician should have been in at- 
tendance, therefore 


Be It Resolved, that the Michigan State Medical 
Society enlist the co-operation of the State Nurs- 
ing Association, Manufacturers’ Association and 
the Chamber of Commerce of each city in adopt- 
ing a policy that no first-aid department of an 
industrial corporation shall have a trained nurse 
in charge except under the direct supervision of 
a licensed physician, who shall assume all re- 
sponsibility for the treatment of employees. 


RESOLUTION IV. 


Whereas, hospital associations and physicians’ 
organizations throughout the United States are 
becoming more and more interested in the prob- 
lem of the constantly increasing number of seri- 
ous injuries recorded in automobile accidents, and 


Whereas, hospitals and physicians are in the 
large majority of cases not paid for services ren- 
dered to such injured individuals, and 


Whereas, settlement of claims for damages are 
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seldom paid to injured individuals until long after 
complete of services, therefore 


Be It Resolved, that the Michigan State Medi- 
cal Society authorize its Civic and Industrial Re- 
lations Committee to enlist the co-operation of 
similar committees of the Michigan State Hospi- 
tal Association, Automobile Associations, Cham- 
bers of Commerce and City and State Traffic De- 
partments in making a thorough study of the 
problem, and 


Further, that after complete and thorough 
study, a resolution from the combined organi- 
zations be sent to the Governor and the Michi- 
gan State Legislature at its next session, request- 
ing that a bill be presented before that body to 
the effect that physicians’ and hospital bills for 
services rendered to injured individuals be made 
a prior lien against all settlement of claims. 


Respectfully submitted, 


HARRISON S. COLLISI, M.D., 
Chairman. 


The Committee, 


A. FARNHAM, M.D. 
D. MUNRO, M.D. 

O. GEIB, M.D. 

M. JOY, M.D. 

. J. CURRY, M.D. 

G. SWARTZ, 

. H. NICHOLS, M.D. 

W. DEN BLEYKER, M.D. 
H. F. DIBBLE, M.D. 


elo |alolay 


COMMITTEE ON MEDICAL HISTORY 


To the House of Delegates, Michigan State Medi- 
cal Society: 


It is now expected through devoting vacation 
season and days of the dog, to furbishing and 
final touches, that material more than sufficient 
for one volume of the Medical History of Michi- 
gan may be placed in the hands of the Secretary 
before September ist. Interesting chapters prom- 
ised by collaborators are not yet prepared but 
will doubtless in due time be forthcoming. With 
them completed and forwarded the committee’s 
function will cease, its instruction being to “com- 
pile.” Its services are, however, more than 
cheerfully offered in the matter of proofreading. 
In all probability at least no harm can result from 
such co-operation. 


Whatever the quality of the work or its recep- © 


tion, the Committee has had not a little enjoy- 
ment in the research incident to its construction. 
The matter already prepared deals chiefly with 
the long ago. 

Dr. C. C. Clancy writes “of rendering assist- 
ance to you in your travail”—and the assistance 
has been admirable—that he wants “to assure” 
the Committee that he has “enjoyed every least 
little bit of the work assigned” to him. 


Very respectfully, 
For The Committee. 


Cc. B. BURR, 
Chairman. 


COMMITTEE ON PUBLIC HEALTH 


To Officers and Members of Michigan State 
Medical Society: 
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Your committee on Public Health desires to 
make the following report: 


It is pleasing to note the hearty co-operation 
of the several county boards of health, city boards 
of health and the Michigan State Board of Health. 
Never has there been a time when such pleasing 
relations have existed between the State Board 
of Health and the physicians of Michigan. A 
great deal of credit is due Dr. Guy L. Kiefer, 
Commissioner of Health, for this amicable rela- 
tionship. We must also give credit to the mem- 
bers of the State Board of Health in properly de- 
fining the work of the department. 


If you will take time to peruse the new man- 
nual “for health officers” recently revised by the 
State Board of Health you will find that the de- 
partment of health is advising the local health 
departments to co-operate in every way possible 
with the family physician and in no instance does 
the department of health try to usurp the fam- 
ily physician’s interest in the case. 

Let us summarize briefly the new activities this 
year of the department of health: 

The sending of diet cards to physicians which 
they may use in their practice for the prevention 
of illness among babies. Letters to doctors which 
have for their purpose the control of diphtheria 
by getting the physicians themselves to adminis- 
ter toxin-antitoxin to young children. 

Inasmuch as cases of undulent fever, tularemia 
and anthrax are very rare in the state, one mem- 
ber of the bureau has been assigned each of these 
diseases, so that he may become thoroughly fa- 
miliar with it, and thus be able to render service 
and differential diagnosis. All reports of cases 
of these diseases, and all suspected cases have 
been visited and careful epidemiological history 
obtained. 

The Biological Farm has increased its buildings 
and equipment so that all the biologicals distri- 
buted free to physicians are made in the State’s 
Biological Plant. Cowpox virus for the preven- 
tion of smallpox will be distributed now as soon 
as it can be manufactured since the department 
was instrumental in having a law passed by this 
legislature providing money for the addition and 
equipment to manufacture cowpox virus. 

A new Bureau of Industrial Hygiene has been 
created. The object is to keep the department 
in touch with what is being done in the various 
industries and with the permission of the indus- 
tries, to act as consultant in their preventive work. 
One hundred industries have been visited and the 
co-operation has been satisfactory. 

Along the line of Public Health Education, a 
series of five lectures by bureau heads are being 
These 
presentations are being made by the young peo- 
ple who will be teaching in the schools of the 
counties next year. This is developing into a 
very fine contact, as so much of our work de- 
pends on the co-operation of school authorities. 

Four full time health departments have been 
established along this line of work in other states. 

The outstanding product of the research activi- 
ties has been the development of a bacteriophage 
for staphylococci. This has been used by eight 
hundred physicians of the state and found to be 
satisfactory. 

It is gratifying to note the increasing number 
of physicians availing themselves of the oppor- 
tunities for specimen examinations, serum and 
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vaccine offered them gratis by the State Board 
of Health. 
Yours very truly, 
Public Health Committee. 
J. HAMILTON CHARTERS, 
Chairman. 


Dr. F. C. Warnshuis, 
Secretary, State Medical Society, 
Grand Rapids, Mich. 


Dear Dr. Warnshuis: 


You will remember, last year I wrote you in 
reference to the work of the Committee on Vene- 
real Prophylaxis, in which letter I discussed the 
problems involved and suggested that perhaps 
the work of this committee was obsolete. You 
stated it might be advisable for me to make such 
a’ recommendation. I prepared a little report 
which was not very specific in any way. 

At the beginning of this year I wrote to the 
other members of this committee of venereal 
prophylaxis, both of whom thought that the com- 
mittee was not essential and declined servicing on 
such a committee, consequently I have not taken 
any initiative or undertaken any activity whatso- 
ever. Because of this fact there is no report to 
make, except that I believe that the functions 
which ordinarily would be undertaken by this 
committee are so well cared for by the State 
Board of Health that it is in a measure super- 
fluous. 

Sincerely yours, 


W. F. Martin, M. D. 


REPORT OF THE TUBERCULOSIS COMMIT- 
TEE TO THE MICHIGAN STATE 
MEDICAL SOCIETY 


The effort of your Committee on Tuberculosis 
during the past year has been an effort to co- 
operate with other existing agencies fighting this 
disease. The final solution of this problem lies 
largely in the hands of the general practitioner. 
It is to him that most cases first go and it is 
largely upon him that the burden of early diagno- 
sis lies. Your committee would recommend that 
every possible facility for studying this disease 
in its various forms, both for treatment and early 
diagnosis, be put at his disposal. 

Opportunities for instruction in diseases of the 
chest should be made available as are the other 
lines of clinical medicine and surgery. 

Existing agencies such as our public sana- 
toria, hospitals, etc., should afford him oppor- 
tunity ect ner neg and study. An effort along 
this line has been made in Michigan and should 
be encouraged. 


Respectfully submitted, 


B. A. Shepard, 
Chairman. 





SCIENTIFIC EXHIBITS 


Scientific Exhibits, well planned, add to 
the interest and value of Annual Sessions. 
Under the able direction of Dr. William 
M. German, Pathologist of Blodgett Hos- 
pital, Grand Rapids, the following Scien- 
tific Exhibits will be arranged on the stage 
of the Main Auditorium in the Elks 
Temple: 
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1. Dr. Alexander, University Hospi- 
tal, “Control of Pulmonary Tuberculosis 
by Surgery.” 

2. Dr. Paul Roth, Battle Creek Sani- 
tarium, “Spirography.” 

3. Dr. C. K. Hasley, X-ray Depart- 
ment, Detroit. Roller films: “‘Cin-ex Cam- 
era Studies of the Thymus in Infants and 
Children.” 

4. Dr. D. M. Cowie, University of 
Michigan, “The Production of Rickets in 
White Rats and Cure with Irradiated Er- 
gosteral.”’ 

5. Dr. P. M. Hickey, University Hos- 
pital, ““Demonstration of X-ray Prints of 
Pulmonary Neoplasms.” 

6. Michigan Department of Health, 
Lansing, “‘Preparations and Use of Biolog- 
icals.” 

7. Dr. Don Duffie, Central Lake, “Pic- 
torial Demonstration of Folm’s New Mi- 
cro-Method for Blood Sugar Determina- 
tion.” 

8. Dr. A. S. Warthin, Pathological De- 
partment, U. of M., Pathological Speci- 
mens. 

9. Bureau of Health and Public In- 
struction, American Medical Association. 
Exhibit of Activities. 

Additional Exhibits are being arranged. 
Do not miss seeing these Scientific 
Exhibits. 





COMMERCIAL EXHIBITS 


The following well-known and approved 
commercial firms will be represented in 
our Commercial Exhibits in the Main 
Auditorium of the Elks Temple: 


Booth 


1. Columbus Pharmacal Co., Columbus, Ohio. 
Representative line of pharmaceuticals, am- 
poules, tablets and elixirs. A house that 
has been in business for fifty years. 

2. W. B. Saunders Co., Philadelphia. Well- 
known international medical publishers, who 
will exhibit the latest medical texts. 

3. Cameron Co., Chicago. Electric diagnos- 
tic appliances. 

4. Horlick’s Malted Milk Co. An _ exhibitor 
for many years, who will demonstrate their 
product. 


re lt 


A. Kuhlman Co., Detroit, Mich. An old, 
established surgical supply house, that will 
meet your needs in surgical supplies. 

8. Professional Underwriters Co., Grand Rap- 
ids. A reliable company that will protect 


you with the broadest policy against legal 
suits based upon professional service. 

9. Victor X-Ray Corporation, Chicago. X-Rays 
and electrical equipment for hospitals and 
physicians. 

10. 
11. G. A. Ingram Co., Detroit, Mich. Surgical 
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and electrical equipment and supplies. Able 
to supply all your equipment needs. 

12. Medical Protective Co., Chicago, Ill. Writ- 
ing medical protection policies against mal- 
practice. 

13. Mead-Johnson Co., Evansville, Ind. Let 
their demonstrators tell you about their 
well-known products and also read their 
Journal advertisements. 

14. Sharp and Smith, Chicago, Ill. Surgical 
instruments and supplies. A house you have 
known for years. 

15. Kellogg Co., Battle Creek, Mich. Foods 
that will appeal to and benefit your pa- 
tients. 

16. S. H. Camp Co., Jackson, Mich. Elastic 
supports, corsets and surgical supports and 
maternity brassieres. 

17. Petrolagar Laboratories, Inc., Chicago, IIl. 
The widely known and used mineral oil 
manufacturers. 

18. Kalak Water Co. Come in, sample and 
learn the uses of Kalak water. 

19. Laboratory Products Co., Cleveland, Ohio. 
S. M. A. introduced to the profession in 
1921. Their representatives will demon- 
strate its value. 

20. Fisher Co., Chicago, IIl. 
ment and X-ray outfits. 

21. Swan-Myers Co. Ephedrin specialties. 

22. General X-Ray Co., Detroit, Mich. A com- 
plete line of X-ray apparatus and sup- 
plies. 


Electric equip- 


23. 
24. 

These exhibitors all welcome you to 
their booths and solicit the opportunity to 
serve you. 





REGISTRATION 


The Registration Booth will be located 
just inside of the entrance of the Main 
Auditorium on the second floor of the Elks 
Temple. Members are urged to register, 
secure a copy of the official program and 
badge, and then visit the Scientific and 
Commercial Exhibits. 

Make the Registration Booth and the 
Exhibit Auditorium your headquarters. 
An information booth will be at your 
service. 





MEETING PLACES 


Section meetings will be held in the sev- 
eral auditorium rooms in the Elks Temple 
and in the St. Paul’s Parish House directly 
across the street from the Temple. 


HOUSE OF DELEGATES 


The sessions of the House of Delegates 
will be held in the main ball room, Hotel 
Hayes, on September 17th. 








HOTELS 
Hayes Hotel, No. of rooms 204 with bath 
ae $3.00 $3.50 $4.00 
PD cok 5.00 6.00 7.00 $8.00 
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Otsego Hotel, No. of rooms 210 with bath 


Single ooo. $2.50 $2.75 $3.00 $3.50 
Double ......... ie 5.00 6.00 7.00 8.00 
Dalton Hotel, No. of rooms 100 
ee ROOT AE $1.50 
Single with bath... 2.00 $2.50 
190011) 6 ee ee 2.50 3.00 
Double with bath............................ 3.50 4.00 
Dalvan Hotel, No. of rooms 67 
IE sac sies eiescticditbtica a vihlbonsScaacasiacacheascateiiaedl $1.50 
Simae with heath... 2.00 
135 || C opened este tae ee eae 2.50 
Dewees with bot 3.00 


Stowell House, No. of rooms 50 


Single _ ................$1.25 $1.50 
Single, bath..... 2.00 
Double .................. 1.25 1.50 $2.00 $2.50 


Double, bath...... 3.50 
Jackson Hotel, No. of rooms 40 


NE ck roe sceltiessintancaesiaed $1.50 
Single connecting bath 2.00 
Single with private bath... 2.50 
SI thlasteintbbaidiecatcninaemeiied 2.50 
Double connecting bath. 3.00 
Double with private bath... 3.50 
Blackstone Hotel, No. of rooms 45 
Single and Double...................... $2.50 $3.00 


Single and Double with bath 3.50 4.00 
Hotel Victoria, No. of rooms 48 


| RT EE CR TREE Tee $1.25 $1.50 
Single with bath... 2.00 
es ie 
Double with bath... 3.00 


PROGRAM OF THE LADIES AUXILIARY 
Wednesday, September 18th 
2:00 P. M.—Jackson Country club. Mrs. Guy 
Kiefer presiding. 
Business meeting of the delegates to 
the Women’s Auxiliary Convention. 


Thursday, September 19th 


1:00 P. M.—Bridge luncheon and golf at. the 
Jackson Country club for all visiting 
ladies. 


GARAGES 


There are three large garages near the 
convention headquarters and the Hayes 


Hotel. 


Temple Garage, 156 West Cortland St....$1 per day 
Auto Inn, 154 West Pearl] St. esses $1 per day 
Hudson-Essex Co., 228 West Pearl St......$1 per day 


The last named garage is back of the 
Hayes hotel, the Auto-Inn is one block east 
of this, and the Temple Garage is between 
the Elks Temple and the Hayes hotel. 

Arrangements have been made for re- 
served parking privileges with the police 
department on all streets around the Hayes 
hotel with no time limit but of course this 
is open parking with police protection but 
none against the elements. 
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DIPHTHERIA IN MICHIGAN COUNTIES 
IN 1928 

A study of the 1928 diphtheria situation 
in Michigan by counties vields interest- 
ing data. 

Michigan, with an estimated population 
of 4,500,000, had 3,725 cases of diphtheria 
in 1928 and 385 deaths. This gave a case 
rate of 82.8 and a death rate of 8.6 per 
100,000 population. The fatality rate was 
10.3 per 100,000 population. 


Eight counties in the state had five or 
more deaths each. These counties, com- 
prising 52 per cent of the population of the 
state, had 79 per cent of the cases of 
diphtheria and 81 per cent of the deaths 
from this disease. They are listed as fol- 
lows: Genesee, Macomb, Muskegon, Oak- 
land, Saginaw, St. Clair, Washtenaw and 
“Wayne. 

A tabulated summary of their diph- 
theria record follows: 

Cases—2,929. 

Case Rate—124.7. 
Deaths—313. 

Death Rate—13.3. 
Fatality Rate—10.7. 


Thirty-eight counties in the state had 
less than five deaths each. These coun- 
ties, comprising 32 per cent of the popu- 
lation of the state, had 17 per cent of the 
cases and 19 per cent of the deaths. The 
counties follow: 


Alger Houghton Missaukee 
Alpena Ingham Monroe 
Antrim Tonia Newaygo 
Bay Isabella Oceana 
Berrien Kalamazoo Ontonagon 
Calhoun Kent Osceola 
Cheboygan Keweenaw Ottawa 
Clare Lapeer Schoolcraft 
Clinton Lenawee Shiawassee 
Dickinson Mackinac St. Joseph 
Emmet Marquette Tuscola 
Gratiot Mason Wexford 
Hillsdale Midland 


The data on this group of counties is 
listed below: 
Cases—651. 
Case Rate—45.4. 
Deaths—72. 
Death Rate—5.0. 
Fatality Rate—11.1. 


Thirty-seven counties of the state had 
no diphtheria during 1928. This group of 
counties included 16 per cent of the popu- 
lation of the state, had four per cent of the 
cases and no deaths. The counties follow: 


Aleona Gladwin Mecosta 
Allegan Gogebic Menominee 
Arenac Grand Traverse Montcalm 
Baraga Huron Montmorency 
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Barry losco Ogemaw 
Benzie Tron Oscoda 
Branch Jackson Otsego 
Cass Kalkaska Presque Isle 
Charlevoix Lake Roscommon 
Chippewa Leelanau Sanilac 
Crawford Livingston Van Buren 
Delta Luce 
Eaton Manistee 


Only cases and case rates need to be 
listed in this instance: 
Cases—145. 
Case Rate—20.1. 





WHOLE-TIME COUNTY HEALTH 
DEPARTMENTS 

The recent session of the legislature took 
a decided step forward in the interest of 
public health when it passed an act to pro- 
mote the organization of whole-time coun- 
ty health departments. The bill authoriz- 
ing the organization of departments of 
health for counties passed the legislature 
of 1927, but it was left for the last session 
to accompany this with an appropriation 
clause which makes possible a_ subsidy 
from the State Treasury for such depart- 
ments. In addition to this state subsidy, 
there has been made available certain 
funds from the United States Public 
Health Service and from the Rockefeller 
Foundation. 


According to the United States Public 
Health Service there are in the United 
States 2,500 counties or districts com- 
parable to counties, in which county health 
departments would be highly advanta- 
geous. On January 1, 1929, a total of 467 
of these counties or districts were pro- 
vided with whole-time health officers. This 
represents an increase of 53 over the pre- 
vious vear. 

On the average, an efficient, well-bal- 
anced whole-time rural health service costs 
about $20,000 a year. The sum of $12,000 
annually is the minimum that would give 
such a project a fair chance for success. 


It is estimated that the national eco- 
nomic loss annually in wage earnings and 
other items incident to preventable sick- 
ness in rural counties exceeds one billion 
dollars. Money invested in well directed 
whole-time county health service yields to 
the taxpaying public annual dividends 
ranging from 100 to 3,000 per cent, due to 
the reduction in this economic loss. 

Experience indicates that the whole- 
time unit is the most feasible means of 
bringing to the rural population the ad- 
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vantages of modern preventive medicine. 
Such organizations, furthermore, serve as 
the nucleus around which emergency serv- 
ice can be developed in time of disaster. 
This was remarkably demonstrated in the 
areas devastated by the Mississippi flood 
in 1927. 

The present plan in Michigan contem- 
plates the establishment of whole-time 
county health departments in ten more 
Michigan counties. There are now four 
such units in the state. Each department 
will have a minimum staff of one health 
officer, two public health nurses, and an 
office assistant. Counties financially able 
to do so may add to this staff as their local 
needs may require. 

In order to provide the preliminary 
training required of the personnel of the 
county health department staffs, the 
Michigan Department of Health is estab- 
lishing a training station. 

The medical profession throughout the 
state will be deeply interested in this pro- 
gram which is destined to mean a great 
deal to the advancement of public health 
in Michigan. Under this plan, health work 
will be conducted more efficiently and sys- 
tematically, and will be under much better 
control than is possible under the present 
township plan. Wherever it has been tried 
it has proved to be of the greatest benefit 
both to the public and to the profession. 


As the number of counties which can 
be organized is limited by the funds avail- 
able, it is hoped that the various county 
medical societies will take advantage of the 
opportunity now afforded to secure one of 
these departments for their county. The 
appropriation of the local funds required 
depends upon the supervisors of the vari- 
ous counties. 

D. M. G. 

To observe first hand the working of a 
county health department, Doctors Luton 
and Frase of St. Johns and Doctor Bos of 
Wacousta accompanied Dr. Barnes of the 
Michigan Department of Health staff to 
Cadillac on July 30. The three physicians 
constituted a committee appointed from 
the Clinton County Medical Society to in- 
vestigate county health department prac- 
tice with a view to organizing a unit in 
Clinton County. 

Wexford County physicians were hold- 
ing their weekly luncheon meeting with 
the Commissioner of the Wexford County 
Health Department, and it afforded an ex- 
cellent opportunity for questions and an 
exchange of opinions. 
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The Executive Board of the Michigan 
Federation of Labor, meeting in Lansing 
on July 7, pledged the enthusiastic co-op- 
eration of the State Federation of Labor 
to the department’s program of full-time 
county health service. Dr. J. R. Carter of 
the Bureau of Epidemiology spoke before 
the board, outlining the proposed plan and 
describing the work already being done in 
Saginaw, Oakland, Wexford and Genesee 
counties. All of the labor papers of the 
state carried a resume of Dr. Carter’s 
talk, and the board’s action in endorsing 
the movement. 





The County Medical Societies of Lapeer, 
Lenawee, Tuscola, and Ingham counties 
have voted in favor of establishment of 
full-time county health departments in 
their respective counties. 





Doctor Refik Bey, Minister of Health of 
Turkey, and Doctor Assim Bey, Commis- 
sioner of Health of Turkey, and Doctor O. 
C. Hansen Pruss spent three days at the 
Michigan Department of Health offices 
recently, studying the organization and 
functions of the department. These men 
constitute the officials of the Health De- 
partment of the new Republic of Turkey. 
They are making an extended trip through 
the United States for the purpose of study- 
ing the public health organizations, with 
a view toward establishing a Health De- 
partment in Turkey along American lines. 





CIRCUSES AND SMALLPOX 


That circuses sometimes bring to a state 
more than joy to its younger citizens has 
been proved twice in Michigan this sum- 
mer. 

A wire was received early in the season 
from the Health Commissioner of Milwau- 
kee notifying the Michigan Department 
of Health that a circus showing there was 
dropping two smallpox cases, and was en- 
route to Ishpeming. A telegram was im- 
mediately dispatched to the Health Offi- 
cer at Ishpeming, and the circus troupe 
was vaccinated upon its arrival in that 
city. 

A little later a similar communication 
was received from the epidemiologist of the 
New York State Department of Health. 
Two cases of smallpox were being left in 
Syracuse, and the circus troupe of which 
they were members was to open in Adrian 
the next day. A delegation from the 
Michigan Department of Health consisting 
of three representatives of the Law En- 
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forcement Division of the Bureau of Epi- 
demiology and one of the Medical Inspec- 
tors from that bureau met the circus in 
Adrian and vaccinated the entire group. 





BIRTH REGISTRATION STATUTE IS UPHELD 


For the benefit of physicians who may 
not have noticed the recent decision of 
the State Supreme Court in the matter of 
the test case on reporting of births, we 
quote the following account from the De- 
troit News. 

“Lansing, Mich., June 4.—The Michigan 
Supreme Court Monday upheld the statute 
requiring physicians to register births 
within five days. 

“Dr. George L. G. Cramer, Owosso phy- 
sician, was convicted of violating the act. 
He appealed to the Supreme Court, argu- 
ing that the provisions were unconstitu- 
tional. The physician receives no compen- 
sation for filing the certificate of birth, and 
Dr. Cramer took the position that since he 
must spend time, postage and the cost of 
stationery, the act confiscates property 
without due process of law. He contended 
further that the legislature unlawfully 
delegated-legislative authority to the De- 
partment of Health, which is authorized to 
make regulations for the enforcement of 
the act. 


The court found no merit in either con- 
tention. It held that the State properly 
can require physicians, whom it licenses 
to practice, to comply with the registra- 
tion provisions. The power granted to the 
Department of Health, it ruled, is of a su- 
pervisory nature. 

“Until 1925, physicians received a fee of 
50 cents for each birth registration. The 
act was amended that year and the fee 
eliminated. Dr. Cramer, a veteran prac- 
tioner, since then has consistently refused 
to register births. Proceedings against 
him were in the nature of a test case.” 





ENGINEERING FIELD NOTES 


Summer resort inspection is proceeding 
rapidly, with six men in the field. The 
inspectors travel by automobile to facili- 
tate reaching inaccessible places, and they 
work on a district basis. They have in- 
structions to cover every resort in a coun- 
ty before leaving that county. This means 
that for the first time a’ complete survey 
of all summer resorts in Michigan will be 
available, including both large and small 
resorts. 


_ Water supplies, waste disposal and bath- 
ing beaches are investigated, and special 
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attention is paid to milk supplies. Every 
milk producer, large or smali, is visited and 
detailed inspection made of conditions af- 
fecting in any way the safety or the sup- 
ply. 

More than 500 resorts were inspected 
during the first month. General advice 
on matters of sanitation and necessary 
recommendations are given at the time of 
inspection, and any situations demanding 
special engineering assistance are reported 
direct to the Bureau of Engineering for 
individual attention. 





The summer program of highway water 
inspection is practically complete, with a 
total of 1,800 sources surveyed and tested. 
This is a little over 400 more than were 
examined last year. The percentage of 
safe supplies is expected to at least equal 
that of last summer. 





IN THE MAIL 


A short time ago the State Department 
of Health was advised that a township in 
one of the northern counties had been dis- 
continued and the department wrote to 
the county clerk asking if this had been 
attached to another township, in order 
that arrangements might be made to take 
care of the births and deaths that oc- 
curred in the township. The county clerk 
replied as follows: 

“In reply to yours of the 17th in re- 
gard to * * * * township, they did 
not hoid an election in April but no other 
township has taken it over and I do not 
know what the outcome will be, as to the 
births and deaths, there will hardly be 
any births as there are only two persons 
living in the township and they are both 
bachelors. As for deaths, they might die | 
I suppose. If I hear of any deaths there 
I will report it to you.” 





THE MID-SUMMER MEETING OF THE MICHIGAN 
PUBLIC HEALTH ASSOCIATION 


The business session of the Mid-summer 
Meeting of the Michigan Public Health 
Association took the form of a luncheon 
at the Michigan Union on Saturday, July 
20. There were 38 persons present. 

The meeting was called to order by Dr. 
Carl Buck who presented for the Associa- 
tion’s consideration several matters that 
had been brought up in the meeting of 
the Board of Directors held two weeks 
previously. 

Dr. Buck explained the proposal of the 
American Public Health Association that 
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50 per cent of the membership of affili- 
ated societies should be members of the 
American Public Health Association. He 
transmitted the opinion of the Board of 
Directors that this was an unreasonable 





Diagnosis .. 36 
request, and upon motion of Dr. Towne Release . 106 
the Association members agreed. ee oe is 
Th ti ; — Virulence Tests 25 
e —" lon ‘was presente ‘ a a Throat Swabs for Hemolytic 
speaker’s bureau be formed. This would Shieceiiaieek 
mean no extra organization since the ma- Diagnosis ..... 69 
chinery of the Joint Committee on Health mE ection - 
Education would be utilized to furnish the pri weeks Ter Vincent's. 46 
yphilis— 
lecturers requested. There would be very " " sas 
. ° ann yous 
little expense, and this would be met out Srhiaisidiiiead 
of the general funds of the Association. Darkfield 
This plan was also approved. Examination for Gonococci 238 
B. Tuberculosis— 
Dr. Buck then presented the recom- pena 
. . ’ woe é 
mendation of the Board of Directors that iain, Sediiitilies: 
the Association commit itself to the fur- py pnoia— 
therance of definite projects, with the sug- Feces. ...... cilia as 6 
gestion that two projects might well be esa Se en 
. . ais 4 
the promotion of full-time county health da... 
units and diphtheria immunization. Dr. — x» apyorus 
Wood of Detroit spoke on this point, urg- _Dysentery . 
ing that the Michigan Public Health As- Intestinal Parasites 
F i ‘ F a Transudates and Exudates.. 
sociation be a leader in putting into prac- Pea NIE NEO 
tice Dr. Kiefer’s suggestion that the prac- SHfPEd) conn sca 
ticing physicians be fully considered in = vine ,,EXaminations (not 
the public health program. Dr. Buck as- Water and Sewage Exami- 
: : : nations .. saresie ue 
sured Dr. Wood that if the association yin. geaminations.. 
pledged itself to the furtherance of county Toxicological Biasieations 
health department practice and of diph- ——- binge one a 
- - . 4 ‘ : is upplementary xXaminations 
theria immunization, it would be carry- cities: Maieiaiedas 
ing out Dr. Kiefer’s policy. It was agreed Unsatisfactory Specimens... 
that publicity along these two lines should Total for the month......... 
b ‘ d r th N i ] tt ; Cumulative Total (fiscal year) 
€ carried mM e .wewsietter. Increase over this month last 
The Association approved the sugges- -Siaecaannlae 
tion that a committee be formed to in- parses ger ii 
. . . xamin 5 — iota 
vite papers for the winter meeting of the for the Month... 
Michigan Public Health Association and Cumulative Total (fiseal year) . 
oe ‘ ‘ Increase over this month 
judge the papers with a view to recom- SMe 
mending them for presentation before the — Grand Rapids Laboratory— 
American Public Health Association. Examinations made — Total 
for the Month... 
Cumulative Total (fiscal year) 
PREVALENCE OF DISEASE Increase over this month 
July Report last ar : agua a 2 seclaioae 
Cases Reporwd er a V — Distributed, 
June July July Av. 5 Diphtheria Antitoxin Distribut- 
1929 1929 1928 Years ed, units... 
Pneumonia 488 181 186 i27 Diphtheria Toxin Aetitenin Dis- 
Tuberculosis 2.000. 555 426 270 457 tributed, cc. 
Typhoid FBever......................... 15 22 25 50 Silver Nitrate Aulus Dis- 
Diphtheria etal e ai 348 210 262 tributed 
Whooping Cough............. 782 1,021 789 675 Scarlet Fever Antivexta Dis- 
Searlet Fever........ sass OSD 543 392 487 tributed, packages........ 
Measles ee 43) - 953 1,197 727 Scarlet Fever Toxin Dick 
Smallpox . 286 239 89 94 Test Distributed, ce. ...... 
Meningitis es Cae 133 16 12 Searlet Fever Toxin Immu- 
Poliomyelitis _ ......................... 9 1 5 nization Distributed... 
So)! LS a eae 1,396 1,508 1,085 1,169 Smallpox Vaccine Distribut- 
Gonorrhea 766 948 740 887 ed, points as 
Chaneroid . eee 2 43 10 9 Bacteriophage Distributed, ee. 
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REPORT 
Laboratories 
-+— Total 
1,004 
335 
110 
401 
8 33 
627 
141 
406 
310 356 
7,716 107 9,146 
4 5 
1,769 2,007 
371 433 
48 54 
68 68 
65 79 
10 10 
0 
51 
15 
0 
139 
329 
1,450 
103 
4 
207 
500 
156 
17,355 
17,355 
3,844 
S337 
2, ERs 
520 
6,159 
6,159 
55 
1,840 
13,479,000 
11,650 
7,408 
18 
1,000 
663 
3,315 
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“T hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek to receive countenance and profit, 
so ought they of duty to endeavor them- 
selves, by way of amends, to be a help 
and ornament thereunto.” 


—Francis Bacon. 





EDITORIAL 


CONTRIBUTED PAPERS 


A word of explanation is due both the 
contributor as well as the reader of papers 
which appear each month in medical publi- 
cations. The Journal of the Michigan 
State Medical Society is no exception. 
Sometime it is found impossible to publish 
contributions for months and occasionally 
over a year after receiving them. This is 
particularly true of papers read at the 
State and other medical societies. We 
might also add that it is universally true 
so far as the national medical publications 
are concerned. One prominent medical 
writer said that his paper did not appear 
until over a year after the date on which 
he had submitted it for publication and 
. during that time part of that data had be- 
come so obsolete that he was relutant to 
claim it as his own. It is a rare case in 
which we have had to hold papers for a 
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year. In the very few cases in which this 
has happened the author has been given 
the opportunity to revise his paper so-as to 
represent his views at the time of publica- 
tion. We make this explanation in as much 
as papers read a year ago have only re- 
cently been submitted to the author for 
correction and revision of his proof so that 
the paper as published may be considered 
as representing the author’s views at the 
time. 





HOSPITAL COSTS 


“Hospital costs are a spectre that will not be 
exorcised except by honesty and patience. The 
“high price of living” seems to have given place 
to the “high price of sickening” as a topic of con- 
versation. People who think nothing of paying 
ten dollars a day for a hotel room illogically con- 
sider eight dollars a day for a hospital room rob- 
bery and extortion. The old myth about the very 
rich and very poor being the only people who can 
afford to be sick persists. About half of the talk 
about huge hospital bills is bragging. The in- 
escapable fact is that it is cheaper to be well than 
to be sick. When the public gets this idea strongly, 
sickness will diminish. Ad interim, the public 
should be taught how and why hospital operation 
costs money. Anything good costs money. The 
people deserve the best when they are sick or 
well; they demand the best when they are sick 
or well; they do not object to paying for the best 
when the are well; why should they object to 
paying for the best when they are sick? A little 
practical propaganda along these lines will do 
much good.”—Modern Hospital. 

This is a curious bit of reasoning. In 
the first place there are very few people 
who pay $10 a day for a hotel room. The 
majority of people who find their way 
sooner or later into hospitals never stay 
at hotels, or remain only a day or so in 
rooms that cost half the amount men- 
tioned. Regarding the “old myth” about 
the very rich and very poor being the only 
people who can afford to be sick, it is not 
a “myth” at all, it is a fact, but we will 
await the finding of the National Commit- 
tee on the Cost of Medical Care before 
making any hard and fast statement as to 
where the blame lies. The writer of the 
editorial in Modern Hospital cannot see 
“why people should object to paying for 
the best when they are sick” when they 
demand the best when they are well. When 
one is well he pays for only that which he 
can afford. It may not be the best and in 
the majority of instances is not the best. 
However, when one is sick he is weakened 
not only in body but also in mind; his out- 
look is very much shadowed. He sees his 
earning power temporarily and probably 
indefinitely suspended and naturally he 
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wishes to reduce all expenses to the min- 
imum. 


Again hospitals being tax exempt with 
rooms more or less endowed as compared 
with hotels (the suggestion of the hotel is 
from Modern Hospital) the patient is at a 
loss when he finds his bill more than that 
which a first class hotel would charge a 
guest. There may be good reasons for 
high hospital costs but our contemporary 
has failed to state them. 


A few weeks ago a campaign was held 
in one of the larger cities of this state for 
the express purpose of providing hospital 
accommodation to reduce hospital cost to 
the salary earner with income between 
$2,500 and $5,000 a year. The sum asked 
for was subscribed within record time with 
comparatively little effort, which in itself 
shows that in the minds of many people 
the providing of hospital accommodation 
for people of moderate means does not be- 
long to the realm of myths. 





BUREAU OF INDUSTRIAL HYGIENE 


This Journal contains each month a de- 
partment which has been contributed by 
the Commissioner of Health of the State 
of Michigan. These articles have not been 
too long and it is hoped that the readers 
have perused them each month. They have 
contained a great deal of important in- 
formation on a great variety of subjects of 
interest to the membership of the Michi- 
gan State Medical Society. 


It seems fitting, however, that emphasis 
should be placed upon the contribution 
from the State Department of Health 
which appeared in the June number of this 
Journal. We have from time to time advo- 
cated a more thorough study, with what- 
ever regulation seemed wise, of health as 
affected by employment in industries and 
mercantile establishments particularly in 
the larger cities of the State of Michigan. 


Michigan has become one of the most in- . 


dustrialized states of the Union. Already 
there are many unsolved health problems 
affecting the industrial worker. A Bureau 
of Industrial Hygiene has been created as 
part of the Medical Department of Health, 
and the duty of the Bureau will be to give 
special attention to such problems; or to be 
more specific (quoting from the June Jour- 
nal) the function of the Bureau will be: 


1. To study the general progress of health 
service in industries in relation to the various in- 
fluences that affect the physical and mental well- 
being of men and women in their employ. 


2. To note the types and extent of health serv- 
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ice best adapted to Michigan industries, dependent 
upon their size and the nature of work conducted. 

3. To aidin devising and establishing generally 
accepted standards for practical application of hy- 
giene in industries. 

4. To secure data on important items such as 
occupational diseases and industrial hazards. 

5. To establish consulting and advisory rela- 
tions with health departments of industries; to 
serve as an exchange medium for procedures 
proved to be most effective in health promotion 
and care. 

6. To supervise the collection, preparation, and 
distribution of pamphlets, bulletins, and other ma- 
terial for education in industrial hygiene. 

7. To aid in establishing co-operative relations 
between health departments of industries and local 
health departments, medical societies, and district 
nursing, welfare and educational units. 

The report of the findings of the Bureau 
of Industrial Hygiene which we will look 
for from time to time, will constitute inter- 
esting reading and among other things will 
probably indicate more clearly the relation 
of the independent physician to factors 
growing out of industrial medicine. 





PREHISTORY IS YOUNG SCIENCE 
JUST 99 YEARS OLD 


The science of determining what went on in the 
world before men started the writing of history 
is just 99 years old, Dr. George Grant MacCurdy, 
of Yale University, reminded the American Phil- 
osophical Society at its recent session in Phila- 
delphia. The zero milestone of the science of pre- 
history was set by C. J. Thomsen of Copenhagen 
in 1980 when he established a system of chron- 
ology for prehistoric ages based on the develop- 
ment of human industry in stone, iron, and bronze. 

The years 1857 to 1861 were important ones. 
The discovery of primitive human bones at Nean- 
Dertal, Germany, was announced in 1857. The 
following year came the joint communication of 
Darwin and Wallace regarding the perpetuation 
of varieties and species by means of natural se- 
lection. In 1859 Darwin’s “Origin of Species” 
was published. The same year scientists agreed 





-that the crudely chipped stones found along the 


valley terraces of the Somme River must have 
been made by men of remote antiquity, and soon 
after that came the realization that a reindeer 
bone with pictures of wounded animals cut into 
it was really a specimen of the art of ancient 
men. 

“Before the science of prehistory could be de- 
veloped it had to await the prior development of 
georgaphy and geology as well as comparative 
anatomy,” Dr. MacCurdy stated. “It was a bit 
of great good fortune that the discovery of the 
human bones at Neandertal did not take place 
during the Middle Ages.” 

One of the big problems of prehistory is to gain 
an increase of knowledge regarding ancient man 
in Asia and Africa in order that Old-World pre- 
history as a whole may be correlated, Dr. Mac- 
Curdy stated. To this end, he said, the American 
School of Prehistoric Research has obtained per- 
mits and is already exploring and excavating 
jointly with the British in Iraq and Palestine. 
Another great problem is the correlation of hu- 
man remains with the various phases of the Ice 
Age.—Science Service. 


17-19TH 





656 


NEWS AND ANNOUNCEMENTS 





Jour. M.S.M.S. 








NEWS AND ANNOUNCEMENTS 


Thereby Forming Historical Records 





THE AMERICAN BOARD OF 
OTOLARYNGOLOGY 


An examination was held in Portland, Oregon, 
July 8th, during the meeting of the American 
Medical Association. Thirty-seven applicants ap- 
peared for examination with 11 per cent failures. 

The next examination will be given on Monday, 
October 21st in Philadelphia, preceding the open- 
ing of the meeting of the American Academy of 
Ophthalmology and Otolaryngology in Atlantic 
City. 

Prospective candidates for certificates should 
address the Secretary, Dr. W. P. Wherry, 1500 
Medical Arts Bldg., Omaha, Nebraska, for proper 
application blanks. 


The Mississippi Valley Conference on Tubercu- 
losis will hold its annual session in Grand Rapids 
September 18-20. A program for physicians is 
to be given on September 20th and therefore will 
not conflict with our Jackson meeting. Members 
attending the Jackson Annual Meeting will do 
well to spend September 20th in Grand Rapids 
attending this conference. 





The American Dietetic Association will hold its 
12th Annual Meeting in the Hotel Statler, De- 
troit, on October 7th to 11th. 


See the official program of our Annual Meeting 
published in this issue. Put a circle around the 
dates, September 17, 18 and 19 and plan to go to 
Jackson to attend this session. 


Our editor, Dr. J. H. Dempster, has been tour- 
ing England and the continent during the months 
of July and August. 
week in September. 


Dr. Guy L. Kiefer, Lansing, spent the month 
of August at his cottage in Mackinaw City. 


President Hirschman celebrated his birthday on 
August 15th, but would not impart his age. He 
acts it though. 


We are informed that Dr. J. T. Case has re- 
signed his position with the Battle Creek Sani- 
tarium, effective September 1st. Dr. Case will do 
full time research work in Chicago. 


If the Regents elect the new president of our 
state university before our Annual Meeting an 
invitation will be extended to the new president 
to participate in the program of our first General 
Session. 
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Dr. Tew of Bessemer has been appointed by 
Governor Green as a member of the State Board 
of Registration in Medicine. 


Dr. J. D. Brook, Grand Rapids, submitted to 
a cholecystectomy on August 10th. He made a 
good recovery. 


MANKIND TO TAKE CHARGE OF OWN 
. FUTURE EVOLUTION 


Man, until now almost as passive a plaything of 
the evolutionary forces as the animals beneath 
him, may in the future be expected to take a hand 
in the directing of his own development. 


This was the central theme of an evening ad- 
dress by Dr. Ales Hrdlicka, anthropologist of the 
U. S. National Museum, before the meeting of the 
American Philosophical Society here. 

“Man has given and still is giving a vast 
amount of thought to his life after death, but 
only relatively little to his future on this earth,” 
said Dr. Hrdlicka. “The latter attitude, however, 
is undergoing a substantial change, due to the 
teachings of evolution. 


“When the most earnest and competent stu- 
dents of man are asked ‘What about human evo- 
lution,’ they can only answer that, while many 
of the details are still unknown or uncertain, and 
while here and there an impatient scientific 
worker may express some revolutionary hypothe- 
sis, nevertheless, in general, of all the major na- 
tural facts, none today is better documented and 
better established.” 


Man will be able to do something toward the 
shaping of his new body, but his greatest influ- 
ence will make itself felt in the evolution of his 
mind, the Washington scientist declared. 


“Man will slowly become ever more a helper 
and in a sense a co-creator in his further evolu- 
tion, particularly that of his sensory and mental 
faculties; and the knowledge of this will furnish, 
begins already to furnish him, with mighty new 
criteria of conduct, the criteria of what will be 
advantageous and what adverse to this further 
evolution. 


“The actual future changes of man can be 
foreseen for only a limited time to come. They 
will affect his stature, skull, facial parts, teeth, 
some of the internal organs, his arms, hands and 
feet; but the principle acquisitions will be, there 
is a strong probability, those of a higher organi- 
zation, with higher effectiveness and endurance, 
of the brain and the sensory as well as the nerv- 
ous system. 


“The more important of the changes, particu- 
larly those of the brain, can not be realized easily. 
There are many obstacles and dangers ahead and 
the road of advance will be littered, as in the 
past and now, by the unfit. 

“As to the more distant future of man, no le- 
gitimate deductions are possible.”—-Science Serv- 
ice. 
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Revealing Achievements and Recording Service 


Frederick C. Warnshuis, M. D. 
Secretary Michigan State Medical Society 








PRESIDENT L. J. HIRSCHMAN 


The office of President of our Society is 
not alone an honorary one. It is an active 
one. To be elected to this office is an hon- 
or but coupled with the honor there is en- 
tailed a large amount of work, contribution 
of time and considerable absence from 
home. The President is expected to at- 
tend the monthly sessions of the Execu- 
tive Committee. He is invited and ex- 
pected to participate in a goodly number of 
Post Graduate Conferences, Councilor Dis- 


trict meetings and special meetings of 
county units. The President is expected 
to join with the Secretary and attend sev- 
eral important conferences with other 
state lay and administrative organizations 
when the profession’s interests are in- 
volved. When the Legislature is in ses- 
sion the President joins with other offi- 
fers and committees making frequent trips 





to Lansing to interview legislators. Lastly 
there is considerable correspondence to be 
answered. 


Time was when our President in return 
for the honor conferred, simply appointed 
a few committees and delivered his Presi- 
dential address. But as times have 
changed and our Society has embraced a 
goodly number of diversified activities, our 
Presidents have been called upon for no 
small amount of work, time and absence 
from their practice. 

This has been especially true during the 
past year that has been characterized by 
an exceptional increase in Society activity. 
The demands made upon our present Presi- 
dent has been most exacting. We were 
fortunate indeed that the incumbent was 
Dr. Louis J. Hirschman, who responded 
unfailing to every demand and call that 
was made upon him. It is impossible to 
enumerate the instances or compute the 
time that Dr. Hirschman contributed. 
‘There was scarcely a week that did not re- 
cord some call or some duty that devolved 
upon President Hirschman and to which 
he responded unfailingly. 

As an organization, then we are deeply 
indebted to Dr. Hirschman for the thor- 
oughness with which he assumed and dis- 
charged the duties of his Presidential of- 
fice. Our debt cannot be fully liquidated 
with words. We tender our words of thanks 
and remind President Hirschman that the 
more adequate renumeration will be found 
by him in the knowledge and memory that 
he served faithfully. That by reason of 
that faithful service he has enhanced and 
contributed to our collective interests and 
that the people of our state as well as our 
members are the beneficiaries of his devo- 
tion to duty and the commendable manner 
in which he discharged his official obliga- 
tions. Such services carry their own re- 
wards and Dr. Hirschman thus acquires 
them with our warmest good wishes. 


THE ANNUAL SESSION 
The annual meeting, to be held in Jack- 
son, Sept. 17, 18 and 19th should command 
the interest of every member. The offi- 
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cial program will be found in this issue. 
Turn to it and note the splendid scientific 
sectional programs. There isn’t a member 
that can afford to forego this opportunity 
to hear these instructive papers and dis- 
cussions. Plan to be present. 

Delegates: The House of Delegates con- 
venes on September 17th at 10 a. m. Dele- 
gates elected to represent their county so- 
cieties have a definite obligation to be in 
their seats at the first roll call. Atten- 
tion is directed to the annual reports pub- 
lished in this issue. Delegates should read 
these reports in order to act most intelli- 
gently when final action is taken upon 
these reports. 

The Jackson profession, our hosts, have 
planned many enjoyable functions and are 
eager to make your visit most pleasant and 
profitable. You are urged to accord them 
this opportunity by being present at this 
annual session. Determine now to attend. 


INVITED GUESTS 

The following distinguished invited 
guests will participate in the program of 
the Jackson Annual meeting. We are in- 
deed fortunate in having this group head- 
ed by Dr. Wm. Gerry Morgan of Wash- 
ington, D. C., President-elect of the Am- 
erican Medical Association. Dr. Morgan 
will deliver an address at the first general 
session. The following guests will take 
part in the section programs: , 
Section on Medicine— 
F. A. Willius, Rochester, Minn. 

Wm. Engelbach, St. Louis, Mo. 
Pediatrics— 

F. W. Schultz, Minneapolis. 

B.S. Veeder, St. Louis, Mo. 
Gynecology and Obstetrics— 
~M__E. Davis, Chicago. 
Surgery— 

D. C. McKenney, Buffalo, N. Y. 

G. E. Brown, Rochester, Minn. 
Eye, Ear, Nose and Throat— . 

J. S. Barnhill, Indianapolis. 

Robert Sonnenschein, Chicago. 

H. W. Woodruff, Joliet, Ill. 


INFANT MORTALITY, 1928 


In the consideration of infant mortality 
for the year 1928 it is found that the rate 
was higher than the rate for 1927. In 
1928 there were 6,806 deaths of infants un- 
der one year of age and 97,462 births, giv- 
ing an infant mortality rate of 69.8 deaths 
under one year of age per 1,000 living 
births. 
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In 1927 there were 6,766 deaths of chil- 
dren under one year of age and 99,940 
births, making an infant mortality rate of 
67.7 deaths under one year of age per 1,000 
living births. 

It will be observed that while there was 
only a slight increase in the number of 
deaths in 1928 over 1927, there was a ma- 
terial decrease in the number of births. 


It is, of course, very easy to speculate 
as to the cause of this increase in the rate. 
Probably most physicians in the practice of 
medicine would find some explanation for 
it, but a study of the facts is much better 
than any amount of speculation and we 
have tried to find out just where the cause 
lies. 


We have divided these deaths into 24 
important causes and we find in 14 of 
these causes there has been an increase in 
the number of deaths and in 10 of them a 
decrease. This is shown in the following 
table: 


Table Showing the Number of Deaths Under One Year 
of Are From Certain Causes, 1927-1928 


Cause— 1927 1928 Ine. Dec. 
Measles . ; : es 14 83 69 
Searlet Fever a : bs = re 6 se 6 
Whooping Cough : tian PRES 130 2 
Diphtheria. .............. Bs ee Lae 11 18 % : 
TePVSIOBIAS. 2... ee panes 51 44 is f: 
Meningitis, Epidemic ... its seats 14 29 15 
Tuberculosis ...... Lees) OG i 6 
Syphilis... yee ee 66 61 Peete 5 
Disease of Thymus See es 114 6 
Meningitis, Simple a ee? 45 14 
Convulsions sea neee en SD 68 8 
Disease of Ears poet tee aee 64 10 
Bronchitis Ena PO oR TG en 85 88 
Broncho-pneumonia EVA acre 5s TTA 115 
EsODSY PRECUMOGNIA, ios ces = Bot yi 4 
Influenza bean aoe nas 8 175 53 
Diarrhea and Enteritis ...................... 791 682 : 109 
Malformations sshapsita acess 687 56 
Congenital Debility : . 381 364 we 17 
Premature Birth a ans kg 909 1,846 : 63 
Injury at Birth .... ae 441 460 19 : 
Other Early Infancy ' oko _ 239 ae 30 
Violence es ‘ 103 i 12 
All Other .. Renee cineca PEOO 412 26 

Total 6,756 6,806 351 311 


Attention is invited particularly to the 
following items: It will be observed that 
there was an increase of 69 deaths from 
measles. It is well known that measles is 
a disease of marked periodicity and that 
the disease is exceedingly fatal to young 
children. The year 1927 happened to be a 
low year; 1928 a high year. 

Epidemic meningitis showed some in- 
crease of prevalence in 1928 and accounted 
for an increase of 15 deaths. 


The most important group, however, to 
be considered is in the diseases of the res- 
piratory system, including influenza. It 
will be recalled that a rather sharp out- 
break of influenza began in October and 
gradually increased until early in Decem- 
ber it assumed epidemic proportions. The 
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most common sequels of fatal cases of in- 
fluenza is either bronchitis, broncho-pneu- 
monia, or lobar pneumonia and it will be 
observed that all of these diseases showed 
an increase. Bronchitis showed an in- 
crease of three deaths, broncho-pneumonia 
of 115, lobar pneumonia and pneumonia un- 
specified 4, and influenza of 53. 


In each cause of death in the group 
commonly referred to as diseases of early 
infancy there was a decrease, with the 
single exception of “Injury at Birth” which 
showed an increase of 19 deaths. 

Among the other diseases showing a de- 
crease were scarlet fever 6 deaths, erysi- 
pelas 7, tuberculosis 6, and syphilis 5. In 
the group of diseases which are recognized 
as peculiarly amenable to good _ public 
health work is diarrhea and enteritis, and 
this cause showed a decrease of 109 deaths. 


In the infantile group congenital mal- 
formations showed a decrease of 56 deaths, 
congenital debility of 17, premature birth 
of 63, and other early infancy of 30. As 
stated above injury at birth showed an in- 
crease of 19. Violence in various forms 
showed a decrease of 12 deaths. 


When it is considered that the increase 
in the number of deaths for 1928 over 
1927 was only 40 and that this increase is 
more than off-set in the increase in the 
number of deaths from measles (69), in 
broncho-pneumonia (115), and influenza 
(53), it is believed that the showing for 
1928 is quite satisfactory, from the stand- 
point of public health practice. 


GOOD WORK 


As a result of the recent activities of 
the Civic and Industrial Relations Com- 
mittee of the Michigan State Medical So- 
ciety, Drs. Earl Miller, Executive Secre- 
tary, L. O. Geib, H. F. Dibble and others 
of the Wayne County Medical Society, met 
in Detroit on July 12th with the Health 
and Accident Managers Club. At this 
meeting the following resolutions were 
adopted: 


1. That the Health and Accident Mana- 
gers Club believed that physicians should 
be paid a fee (a) by the claimant when 
he had to prove disability and (b) by the 
insurance company when it was a matter 
involving the protection of the company, 
when an affidavit was required or when 
special information was requested. 


2. The club was also in favor of insti- 
gating legislation to make physicians’, 
nurses’ and hospitals’ bills prior liens 
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against all settlement of insurance money 
for such claims. 

At the present time, insurance compan- 
ies will honor assignments when made by 
the claimant in favor of the physician 
against settlement for claims. This last in- 
formation should be noted and used by 
physicians from this date on in an endeav- 
or to secure assignments in their favor 
from patients at the time of filling out 
final claim proofs or upon discharge of the 
case. 

The Civic and Industrial Relations Com- 
mittee of the Michigan State Medical So- 
ciety request that during the next year 
each county society endeavor to secure the 
co-operation of health and accident insur- 
ance companies, as has already been done 
by Wayne County. 

Hospitals, physicians and nurses are at 
the present time, and especially during the 
summer months, being taxed to the limit 
and required to render services to injured 
individuals, and in the large majority of 
cases do not receive compensation. It is 
only by unified action of hospitals and 
physicians that ultimate legislation can be 
secured in solving this problem. 


A. M. A. ANNUAL MEETING 


The Eightieth Annual Session of the 
American Medical Association was held in 
Portland, Oregon, July 8 to 12, 1929. 


The House of Delegates convened at 10 
a. m., July 8, and was called to order by 
the speaker, Dr. F. C. Warnshuis of 
Michigan. 

The minutes of the Seventy-Ninth An- 
nual Session were approved as printed. 
The annual addresses of the Speaker, the 
President and the President-elect were 
heard by the House and referred to the 
Reference Committee on Reports of Offi- 
cers. These addresses appeared in The 
Journal of the American Medical Asso- 
ciation for July 20, 1929. Reports of the 
Board of Trustees, of the Secretary, of 
councils and of other standing committees 
were submitted to the House and referred 
to reference committees. 


That part of the report of the Board of 
Trustees dealing with the need for a new 
building to house the activities of the 
Association was referred to a special com- 
mittee appointed by the Speaker on au- 
thorization of the House. 


YOU CANNOT AFFORD TO MISS THE JACKSON ANNUAL MEETING, SEPT. 17-19TH 








660 


HISTORY OF THE AMERICAN MEDICAL ASSOCIATION 


Dr. William Allen Pusey, delegate from 
Illinois, submitted a resolution providing 
for the appointment of a committee by the 
Board of Trustees to direct the prepara- 
tion and publication of a comprehensive 
history of the Association. This resolu- 
tion, having been referred to the Board of 
Trustees, was recommended for adoption 
and the recommendation was approved by 
the House of Delegates. 

PRACTICE BY CORPORATIONS AND OTHER GROUPS 
AND THE RELATIONSHIP OF PHYSICIANS 
THERETO 

Dr. William Allen Pusey, delegate from 
Illinois, presented a resolution providing 
that the Judicial Council of the Associa- 
tion be asked to present to the House of 
Delegates at the annual meeting in 1930 
a comprehensive statement for the guid- 
ance of the American Medical Associa- 
tion concerning the practice of medicine by 
corporations, by clinics, by philanthropic 
organizations, by industrial organizations, 
by demonstrations and by similar organ- 
izations, and concerning the relationship 
of physicians thereto. 

This resolution was considered by the 
House of Delegates in executive session. 
The resolution was adopted. 


HOME FOR INDIGENT PHYSICIANS 


Dr. J. Norman Henry of Pennsylvania 
submitted the report of a special commit- 
tee appointed to study the need for the 
establishment of a home for needy physi- 
cians. This report was referred to the 
Board of Trustees and was recommended 
for adoption. After discussion by several 
delegates, the recommendations of che 
Board of Trustees were approved, and the 
report of the committee adopted. The re- 
port of the committee advised against the 
establishment by the Association of a 
home or homes for indigent physicians and 
expressed the opinion that “it is not, nor 
should it be, a function of the American 
Medical Association at this time to under- 
take the care of indigent physicians in any 
way.” 


LISTS OF PHYSICIANS IN CLASSIFIED TELEPHONE 
DIRECTORIES 


Dr. G. Henry Mundt, delegate from Illi- 
nois, submitted a resolution providing that 
when publishers of classified telephone di- 
rectories impose a charge for listing the 
names of ethical physicians in such direc- 
tories, component county medical societies 
of the American Medical Association be 
advised to discontinue such listings in clas- 
sified directories. The Reference Commit- 
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tee on Legislation and Public Relations, to 
which this resolution was referred, rec- 
ommended the adoption of the resolution, 
and the recommendation of the Reference 
Committee was approved by the House of 
Delegates. 

ENDORSEMENT OF THE METHODS OF THE DEPART- 


MENT OF COMMERCE IN THE SELECTION 
OF MEDICAL EXAMINERS 


Dr. Albert Soiland, delegate from Cali- 
fornia, submitted a resolution providing 
that the American Medical Association 
should endorse ‘‘the medical work of the 
Department of Commerce, its methods of 
physical examination and its method of 
selection of medical examiners, and urges 
that the same high standard be continued 
and offers the support of the American 
Medical Association in furthering the spe- 
cialty of aviation medicine.” This resolu- 
tion, referred to the Reference Commit- 
tee on Hygiene and Public Health, was 
favorably reported and was adopted by the 
House of Delegates. 


DANGERS OF ILLUMINATING GASES AND GASES 
USED IN ELECTRICAL REFRIGERATION 


Dr. J. W. Van Derslice, delegate from 
Illinois, submitted a resolution providing 
for the appointment by the Board of Trus- 
tees of a committee to study and report on 
the menaces to health and to life from car- 
bon monoxide gas as a constituent of illu- 
minating gas and as a by-product of the 
combustion of gasoline in automobiles; on 
the dangers of gases used in electrical re- 
frigeration, and on steps necessary to be 
taken for the protection of the public. This 
resolution, referred to the Reference Com- 
mittee on Hygiene and Public Health, was 
adopted by the House. 


TEACHING OF OBSTETRICS 


Dr. James R. Bloss, delegate from West 
Virginia, presented a resolution provid- 
ing that the Council on Medical Education 
and Hospitals be asked to investigate the 
present teaching of obstetrics in the United 
States and to seek readjustment of the 
curriculum so that hours allotted to teach- 
ing of obstetrics be equal to those allotted 
to the teaching of surgery. The Reference 
Committee on Medical Education recom- 
mended the amendment of the resolution 
as presented by Dr. Bloss so that it would 
provide that the House of Delegates re- 
quest the Council on Medical Education 
and Hospitals to investigate the present 
teaching of obstetrics “and make such rec- 
ommendations for increasing the clinical 
teaching hours of obstetrics as the results 
of its investigations may warrant.” On 
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motion of Dr. Mundt of Illinois, seconded 
by Dr. Mongan of Massachusetts, the reso- 
lution was re-referred to the Reference 
Committee on Medical Education. At a 
later session this Reference Committee rec- 
ommended the adoption of the following 
resolution: 


Whereas, The time alloted for the 
teaching of obstetrics in the curricu- 
lums of the several medical schools 
has been cut down and is inadequate 
to drill the student thoroughly in this 
important major, be it 

RESOLVED, That the House of 
Delegates request the Council on 
Medical Education to investigate the 
present teaching of obstetrics in this 
country and make such recommenda- 
tions for increasing the _ clinical 
hours of obstetrics as the results of its 
investigations may warrant. 

The resolution as amended by the Ref- 
erence Committee was adopted by the 
House of Delegates. 


ADVERTISING HOSPITALS 


Dr. Burt R. Shurly, delegate from the 
Section on Laryngology, Otology and 
Rhinology, presented a resolution provid- 
ing that inasmuch as some hospitals, mu- 
nicipal and otherwise, have advertised in 
the daily press “and have given to the pub- 
lie stories of their special excellence and 
efficiency as compared with other hospi- 
tals,” such advertisements be collected by 
the Council on Medical Education and Hos- 
pitals and that the “question of hospital 


advertising be given due consideration and. 


reported to the House of Delegates at the 
next annual meeting and the rating of hos- 
pitals be affectea according to the unethi- 
cal advertising published.” 


The Reference Committee on Medical 
Education, to which this resolution was 
referred, recommended the amendment of 
the resolution as introduced by Dr. Shurly 
so that it would read as follows: 

RESOLVED, That any physician 
observing such advertisements be re- 
quested to send them to the Council on 

Medical Education and Hospitals for 

its information and use in the rating 

of hospitals. 

The resolution as amended was adopted. 


DIGEST ON PHYSICAL THERAPY 


Dr. Joseph F. Smith, delegate from Wis- 
consin, presented a resolution providing 
that the Board of Trustees be requested to 
have prepared by the Council on Physical 
Therapy a digest setting forth the basic 
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principles underlying the employment of 
physical agents and their mode of action 
on living tissue, and to publish this digest 
in a form which would be available 
to physicians. The Board of Trustees 
reported to the effect that a handbook of 
the kind provided for in the resolution is 
already in the course of preparation. 


NEEDS OF SMALL HOSPITALS 


Dr. T. O. Freeman, delegate from IIli- 
nois, submitted resolutions providing that 
the Council on Medical Education and Hos- 
pitals be ready to make a survey of the 
needs of smaller hospitals, to render all 
possible assistance to such institutions de- 
sirous of improving their system of rec- 
ords and their services to the public, and 
to offer its assistance to state registration 
departments to the end that such depart- 
ments may secure such aid as they desire 
in connection with their classification of 
accredited hospitals. The Reference Com- 
mittee on Medical Education, to which this 
resolution was referred, reported to the 
House of Delegates that in its opinion the 
investigation begun several years ago and 
now being carried on by the Council on 
Medical Education and Hospitals would ful- 
fill all the objects of the resolution, and 
that the Reference Committee believed 
that the Council stands ready to give all 
possible assistance to small hospitals in 
solving their problems. The Reference 
Committee recommended that the resolu- 
tion be not adopted, and this recommen- 


dation was approved by the House of Dele- 
gates. 


DIRECTION OF RED CROSS NURSES 
BY CULTISTS 


Dr. J. C. Litzenberg, delegate from Min- 
nesota, submitted a resolution adopted by 
the Minnesota State Medical Association, 
disapproving the policy of the American 
Red Cross in officially authorizing Red 
Cross nurses to nurse patients under the 
care of cultists. The Reference Committee 
on Legislation and Public Relations rec- 


- ommended that the American Medical As- 


sociation disapprove any change in policy 
by the American Red Cross whereby the 
nurses of that organization would be avail- 
able for service to patients under the care 
of cultists, and that the Secretary of the 
Association communicate with the proper 
officials of the American Red Cross and ad- 
vise that organization of the attitude of 
the House of Delegates. The recommen- 
dations of the Reference Committee were 
adopted. 


The special committee, to which that 
part of the report of the Board of Trus 
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tees dealing with the need for a new build- 
ing for housing the activities of the Asso- 
ciation was referred, expressed its convic- 
tion that it is desirable for the Association 
to have a building ‘‘that would be visible 
evidence of the dignity, importance and 
power of the Association,” and recom- 
mended that it should be left to the Board 
of Trustees to perfect plans for providing 
the building. 

This committee also expressed the opin- 
ion that the subscription price of The 
Journal is now relatively greatly below the 
price of other journals that approximate 
it in extent and quality, and suggested 
that the Board of Trustees should consider 
the question of increasing the subscrip- 
tion of The Journal. 

A third recommendation of the commit- 
tee was to the effect that it would be ap- 
propriate for the Board of Trustees, in a 
building program, to solicit memorial con- 
tributions, both large and small, from 
members of the Association. The com- 
mittee expressed its conviction that as the 
Association shows increased evidence of 
strength and permanence it will gradually 
become the recipient of an increasing num- 
ber of memorial contributions. 


The report of the special committee was 
adopted by the House of Delegates. 

Later in the proceedings, Dr. William 
Allen Pusey, delegate from Illinois, in- 
troduced a proposed amendment to the 
By-Laws providing that the subscription 
price of The Journal shall not exceed $8.00. 
This proposed amendment was adopted by 
the House, and the Board of Trustees is 
thereby authorized to increase the sub- 
scription price of The Journal to a sum not 
in excess of $8.00 a year. 


PERIODS OF PRACTICAL EXPERIENCE FOR 
MEDICAL STUDENTS 


Dr. E. J. Goodwin, delegate from Mis- 
souri, presented a resolution that had been 
adopted by the Missouri State Medical As- 
sociation providing that medical schools be 
encouraged to arrange for periods of prac- 
tical experience for students with practi- 
tioners of high standing, preferably in 
rural communities and that the Council 
on Medical Education and Hospitals be in- 
structed to consider the plan proposed by 
the Missouri State Medical Association 
and, if the plan is found to be feasible and 
beneficial, the Council be urged to encour- 
age medical schools to “inaugurate suitable 
methods for providing these vacation peri- 
ods of practical experience for their stu- 
dents.” The Reference Committee on 
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Medical Education reported favorably on 
this resolution, and it was adopted by the 
House of Delegates. 


SAFETY OF MILK FOR HUMAN CONSUMPTION 


Dr. A. T. McCormack, delegate from 
Kentucky, submitted a resolution provid- 
ing that “it is the sense of the American 
Medical Association that the determination 
of measures necessary for insuring the 
safety of milk for human consumption is 
a duty and function of the medical pro- 
fession through the duly constituted pub- 
lic health officials of this country.” The 
Reference Committee on Hygiene and Pub- 
lic Health recommended the adoption of 
the resolution and this recommenda- 
tion was approved by the House of Dele- 
gates. 


COMMITTEE ON MILITARY AFFAIRS AND NATIONAL 
DEFENSE 


Dr. H. C. Mallory, delegate from the U. 
S. Army, presented a resolution providing 
for the appointment of the Board of Trus- 
tees of a special permanent committee to 
be known as the Committee on Military 
Affairs and National Defense, to which 
shall be referred matters pertaining to na- 
tional defense and military preparedness. 
The adoption of this resolution was recom- 
mended by the Board of Trustees and this 
recommendation was approved by the 
House of Delegates. 


NATIONAL DEFENSE ACT OF 1920 


Dr. Holman Taylor, delegate from 
Texas, introduced a resolution providing 
that the American Medical Association, 
through its House of Delegates, go on rec- 
ord as heartily approving the National De- 
fense Act of 1920. The Reference Commit- 
tee on Legislation and Public Relations re- 
ported the resolution favorably, and it was 
adopted. 


INCREASED TARIFF ON SURGICAL INSTRUMENTS 


Dr. Albert Soiland, delegate from Cali- 
fornia, submitted a resolution providing 
that the House of Delegates record its op- 
position to the passage of a bill providing 
for increased tariff on surgical instru- 
ments, X-ray equipment, vacuum tubes, 
valve tubes and scientific glassware. The 
Board of Trustees recommended the adop- 
tion of the resolution, and the House of 
Delegates approved this recommendation. 


STANDARDS OF PHYSICAL FITNESS OF AUTOMOTIVE 
OPERATORS 


Dr. H. C. Macatee, delegate from the 
District of Columbia, presented a resolu- 
tion setting out that relatively few acci- 
dents occur because of defects of sight and 
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hearing and providing that the House of 
Delegates ‘consider the advisability of 
amending the present standards of physi- 
cal fitness of automotive operators, adopted 
by this Association, by the adoption of 
standards of mental and moral fitness to be 
recommended for adoption by the several 
states as a condition or issuing licenses to 
operate motor vehicles, and that this reso- 
lution be referred to a special committee 
for consideration and report at the next 
annual session.”’ The Reference Committee 
on Hygiene and Public Health recom- 
mended the adoption of the resolution. On 
motion of Dr. G. Henry Mundt, delegate 
from Illinois, the resolution was amended 
by deleting a statement in the preamble to 
the effect that relatively few accidents oc- 
cur because of defects of sight and hearing. 
The resolution as amended was adopted. 


MEDICAL EXPERT OPINION 


Dr. Tom B. Throckmorton, delegate from 
the Section on Nervous and Mental Dis- 
eases, submitted the following resolutions, 
which had been approved by that Section: 

Whereas, The House of Delegates of the 
American Medical Association has previ- 
ously expressed its dissatisfaction with 
the present status of medical expert opin- 
ion evidence and has expressed its approval 
of the efforts of the American Bar As- 
sociation and of the various bar and med- 
ical societies to correct by remedial legisla- 
tion and by changes in court procedure the 


present undesirable features of the intro-' 


duction of such evidence, and 


Whereas, The American Psychiatric As- 
sociation and the National Crime Commis- 
sion are devoting much study to the sub- 
ject of such evidence, particularly as re- 
lates to psychiatric matters in criminal 
cases, with a view to improving procedure, 
and 

Whereas, The Criminal Law Section of 
the American Bar Association has ap- 
pointed a committee to collaborate with a 
committee of the American Psychiatric 
Association in formulating plans for bring- 
ing about a betterment of the present un- 
desirable situation, and 

Whereas, Such efforts are of vital in- 
terest and importance to the entire medical 
profession, be it therefore 

RESOLVED, That the House of Dele- 
gates of the American Medical Association 
express its continued interest in the cor- 
rection of the abuse of medical expert 
opinion evidence, and that it offer to the 
American Bar Association, the American 
Psychiatric Association, and the National 


COUNTY SOCIETY ACTIVITY 





663 


Crime Commission, the various state and 
county medical and bar associations, and 
such other reputable organizations as are 
actively pursuing efforts directed toward 
such correction the assistance and co-oper- 
ation of the American Medical Association 
in promoting the passage of appropriate 
legislation and in bringing about suitable 
changes in court procedure with reference 
to such evidence, and be it further 

RESOLVED, That the House of Dele- 
gates approves the principle of securing in 
the case of all capital charges and in the 
case of as many other criminal charges as 
the psychiatric facilities of the state will 
permit an impartial and routine mental 
examination of the defendant in advance 
of the trial as a means of obviating the 
contentious introduction of partisan testi- 
mony ,and that it approves further the 
principle of removing as far as possible 
the question of sanity from the trial itself, 
reserving the employment of psychiatric 
data for a post-trial inquiry to determine 
what treatment is appropriate to the con- 
victed person, and be it further 

RESOLVED, That a copy of this resolu- 
tion be forwarded to the American Bar 
Association, the American Psychiatric As- 
sociation, and the National Crime Com- 
mission. 

On motion of Dr. Throckmorton, sec- 
onded by Dr. A. T. McCormack, delegate 
from Kentucky, and after discussion by 
various members of the House, these reso- 
lutions were adopted by the House of Del- 
egates. 

RESOLUTION FROM SECTION OF DERMATOLOGY 

AND SYPHILOLOGY 

Dr. F. W. Cregor, delegate from the Sec- 
tion on Dermatology and Syphilology, sub- 
mitted resolutions providing that treat- 
ment for hypertrichosis by the tricho sys- 
tem and by allied systems employing radia- 
tion be condemned as highly dangerous to 
the patient, and ‘‘that all cases presenting 
the effects of this type of treatment and 


‘seen by members of the medical profes- 


sion be reported to the Bureau of Investi- 
gation of the American Medical Associa- 
tion.” The resolutions were adopted. 

AMENDMENT TO THE PRINCIPLES OF MEDICAL 

ETHICS 

The Judicial Council, in its report to the 
House of Delegates, recommended that 
Section 3, Article VI, Chapter II of the 
Principles of Medical Ethics be amended 
by submitting the following: 


COMMISSIONS 
Sec. 3.—When a patient is referred 
by one physician to another for con- 


YOU CANNOT AFFORD TO MISS THE JACKSON ANNUAL MEETING, SEPT. 17-19TH 








664 


sultation or for treatment, whether 
the physician in charge accompanies 
the patient or not, it is unethical to 
give or to receive a commission by 
whatever term it may be called or 
under any guise or pretext whatso- 
ever. 
This recommendation of the Judicial 
Council was adopted by the House of Dele- 
gates, and the Principles of Medical ve 


were so amended. 
MESSAGE FROM PRESIDENT OF WOMAN’S AUXILIARY 


Dr. J. H. J. Upham, member of the 
Board of Trustees, presented a report from 
the Woman’s Auxiliary to the House of 
Delegates submitted by its President, M1's. 
Allen H. Bunce of Atlanta, Georgia, and 
this message was accepted by the House 
and made a part of its records. 

ELECTION OF OFFICERS 
The following officers were elected: 

President - Elect, William Gerry 
Morgan, Washington, D. C. 

Vice President, Ernst A. Sommer, 
Portland, Oregon. 

Secretary, Olin West, Chicago. 

Treasurer, Austin A. Hayden, Chi- 
cago. 

Speaker of the House of Delegates, 
F. C. Warnshuis, Grand Rapids, 


Michigan. 
Vice Speaker of the House of Die. 
gates, Albert E. Bulson, Fort 


Wayne, Indiana. 

Member of the Board of Trustees, 
D. Chester Brown, Danbury, Con- 
necticut, re-elected. 

Member of the Board of Trustees, 
Allen H. Bunce, Atlanta, Georgia, 
to succeed E. H. Cary, Dallas, 
Texas. 

The President, Dr. M. L. Harris, made 
the following nominations for standing 
committees: 


Judicial Council, James B. Herrick, 
Chicago. 


Council on Medical Education and 
Hospitals, M. W. Ireland, Surgeon 
General, U. S. Army; James S. 
McLester, Birmingham, Alabama. 

Council on _ Scientific Assembly, 
Lewis H. McKinnie, Colorado 
Springs, Colo. 

These nominations by the President 
were confirmed by the House of Delegates. 


HONORARY FELLOW 


Dr. Josef Jadassohn of Breslau, 
many, 


Ger- 
was nominated for Monorary Fel- 
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lowship by the Section on Dermatology 
and Syphilology, and this nomination was 
approved by the Council on Scientific As- 
sembly. Dr. Jadassohn was elected to 
Honorary Fellowship by the House of Dele- 
gates. 

PLACE OF 1930 ANNUAL SESSION 


Detroit, Michigan, was selected as the 
place for holding the next annual session 


of the American Medical Association in 
1930. 





MINUTES OF THE EXECUTIVE 
COMMITTEE 


The August meeting of the Executive 
Committee was held in Grand Rapids at 
6:30 p. m. on August 15, 1929. 

Present: Doctors R. C. Stone, B. R. 
Corbus, J. D. Bruce, F. C. Warnshuis. 


1. A communication from Dr. J. B. 
Jackson of Kalamazoo relative to conflict 
of the dates of our Annual Meeting and 
that of the American Roentgen Ray So- 
ciety was read. 

2. A communication from Dr. Richard 
Burke relative to Post-Graduate Confer- 
ences in the Upper Peninsula was read. On 
motion of Drs. Corbus-Bruce, it was voted 
to conduct this conference during the sec- 
ond week of October. 


2 


3. A communication from Dr. Guy L. 
Kiefer relative to Dr. Neil S. Mac Donald, 
who is a candidate for the Directorship of 
the Veteran’s Bureau at Washington, was 
read and was referred to the meeting of 
the Council to be held in connection with 
our Annual Meeting. 


4. A communication from President 
Hirschman relative to his interviews with 
the directors of the Michigan Children’s 
Fund was read and referred to the meeting 
of the Council in September. 


5. The Secretary reported in detail 
relative to the arrangements that have 
been perfected for the Annual Meeting. 
These were approved and the Secretary in- 
structed to consummate them. 


6. The Secretary raised the question of 
publicity in advertising of extraneous or- 
ganizations holding meetings in this state. 
Upon motion of Doctors Corbus-Bruce, the 
Secretary was instructed to withhold pub- 
licity and_support only those organizations 
that are in direct contact with the County, 
State and the American Medical Associa- 
tion. 


7. Upon motion of Doctors Bruce-Cor- 
bus, the Secretary was instructed to 
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recommend to President Hirschman that 
the following members constitute the Com- 
mittee on Awards: 

Doctors Wm. M. German, J. B. Jackson 
and Richard R. Smith. 


8. The Secretary presented the prelim- 
inary draft of the Annual Report of the 
Council to the House of Delegates. This 
was discussed paragraph by paragraph. 
Upon motion of Doctors Bruce-Corbus, the 
Secretary was instructed to supply each 
member of the Council with a copy of this 
Annual Report before the first session of 
the Council at 6:30 p. m. September 16, 
1929, in Jackson. 


9. Upon motion of Doctors Bruce-Cor- 
bus, the Secretary was instructed to notify 
the members of the Legislative Commis- 
sion to meet with the Council on Septem- 
ber 16th and discuss its annual report that 
is to be presented to the House of Dele- 
gates. 


10. Upon motion of Doctors Bruce- 
Corbus, the Secretary was instructed to 
advise the members of the Council that the 
first session of the Council will be held in 
the Hayes Hotel at Jackson at 6:30 p. m., 
September 16, 1929. 

The meeting adjourned. 


F. C. Warnshuis, Secretary. 





MEETING OF INDUSTRIAL 
PHYSICIANS 


President Gorsline and Secretary Poole 
have designated Tuesday, September 17th 
at 4:30 p. m. as the time for holding the 
Annual Meeting of the Michigan Associa- 
tion of Industrial Physicians and Sur- 
geons in Jackson. 


This meeting will be in conjunction with 
our Annual Meeting but will not conflict 
with the official program. 

An interesting program has been pre- 
pared. A cordial invitation is extended to 


every industrial physician to attend this 
annual session. 





BERRIEN COUNTY 


_The June meeting of the Berrien County So- 
ciety was held at the Edgewater Beach Hotel in 
St. Joseph on June 26th. 


An excellent chicken dinner was served to about 
52 members and guests. 


The speaker of the evening was Dr. Coulter of 
Flint in charge of the newly formed health unit 
of Genesee county. Dr. Coulter’s talk dealt rather 
extensively in the purpose and theory of the 
county health unit. Following his talk an in- 
formal discussion of the Grosse Point Health 
Unit was given by Dr. Warren of Grosse Pointe 
village. 
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Dr. Warren gave the practical side of a cen- 
tralized health unit from his observations and 
experiences with the health organization at 
Grosse Pointe. 

Following these talks a general discussion of 
the county health unit as applied to Berrien 
County, was carried on by most of the members 
present. A motion was then made and carried 
that the Berrien County Society at their July 
meeting give over the entire session to a discus- 
sion of the county health unit and then vote on 
the project. 

The July meeting of the Berrien County Society 
was held at the pavilion in Berrien Springs with 
a 6:30 dinner on Wednesday evening, July 31st. 

About 35 members were present and the meet- 
ing was an open discussion of the county health 
unit. The discussion was general and arguments 
pro and con were brought out. 


A motion was then made and supported that 
the Berrien County Society vote on the adoption 
of a health unit. 

The project was unanimously accepted and a 
committee appointed consisting of Dr. C. A. Mitch- 
ell of Benton Harbor, Dr. C. N. Sowers of Ben- 
ton Harbor, and Dr. H. G. Bartlett of St. Joseph. 

This committee to act with the staff board of 
health in presenting the idea to the county board 
of supervisors at their October meeting. 


W. C. Ellet, Secretary. 





OAKLAND COUNTY 


Dr. James J. Murphy and Lawrence Moloney 
were low men in the Oakland County Medical 
Society and Bar Association golf tournament held 
Thursday afternoon at the Glenoaks Country 
Club. The tourney was followed by the annual 
combined dinner of the two groups at which 93 
were present. 

“Booby” prizes for the afternoon’s play went 
to James J. Lynch, president of the Bar Asso- 
ciation, and Dr. Francis I. Bloise for the medi- 
cal men. In the blind bogey competition prizes 
went to Donald Patterson, Ralph Keeling and 
Leigh Bombar, lawyers, and to Dr. Frank Mercer, 
Dr. Harry Sibley, Dr. E. V. Howlett and Dr. B. 
M. Mitchell. The score for Dr. Murphy, low 
man for the doctors, was 82 while Maloney went 
around in 85. 


Prizes were presented and the Bar Associa- 
tion quartet entertained after the dinner. The 
quartet was composed of A. Floyd Blakeslee, H. 
A. Balser, Curt W. Augustine, and Charles Web- 
ster. Dr. L. A. Farnham acted as toastmaster. 


C. A. NEAFIE, Secretary. 


HILLSDALE COUNTY 


The regular Joint Meeting of the Medical So- 
cieties of the. counties of Branch, St. Joseph and 
Hillsdale was held at the Country Club, Hillsdale, 
Friday, July 19 at 6:30 P. M., the President, Dr. 
E. C. Bechtol in the chair. 

After a good dinner the meeting came to order 
and the President introduced the speaker of the 
evening, Prof. Trout of Hillsdale College, who 
gave a very interesting address, “The Relation 
of Psychology to Medicine,” which was listened to 
with closest attention by all. 

After some questions which were answered by 
Prof. Trout, Dr. Green read the very instructive 
report of a case of cerebrospinal-mengitis. This 
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report was especially valuable in showing the 
splendid results of treatment by intraspinous in- 
jections of antimeningococcic serum w...1 com- 
plete recovery. 

Dr. Barnes of the State Department of Health, 
was then introduced, who explained the advant- 
ages of a County Health Unit and urged the 
Societies to continue their labor in behalf of 
such a unit. 

The members present gave a rising vote of 
thanks to Prof. Trout for his very instructive 
address after which a motion to adjourn pre- 
vailed. 

D. W. Fenton, Secretary. 





“EVIDENCE OF MALPRACTICE” 


One of the most pernicious bills which it has 
been proposed to enact into law in Michigan is 
one which would define what shall constitute 
prima facie evidence of negligence of physicians 
and surgeons in actions for malpractice. A part 
of this bill follows: 


“Section 1. In every action for malpractice 
brought against any physician, surgeon or 
osteopath, if plaintiff shall establish that de- 
fendant was employed, and, treated or admin- 
istered to plaintiff in his professional capac- 
ity, and, that plaintiff sustained damage as a 
result thereof, it shall be deemed prima facie 
evidence of defendant’s negligence and that 
he did not exercise ordinary care, knowledge 
and skill in the administration of such treat- 
ment.” 


We are advised that the effect of this bill would 
be to throw the burden of proof on the defendant 
in any action for malpractice, which would be 
contrary to present practice. Thus if any patient 
died immediately after a treatment or operation 
such result would constitute prima facie evidence 
of negligence and for its refutation, would require 
proof of competence and proper care. The bad 
effects of such a law are many and serious. First 
it would discourage all advances in medical treat- 
ment and surgery, for every physician, realizing 
the possibility of suit, would use only such meth- 
ods as could be shown to be customary and of 
proven value. 


Another unexpected development would be the 
physicians’ refusal to attend charity patients, for 
who would be so rash as to risk suit for malprac- 
tice, with the odds all against him; without hope 
of remuneration. Emergency care rendered to 
any unknown person would become highly hazard- 
ous for any physician under such a law, for any 
untoward outcome following his care would con- 
stitute prima facie evidence of malpractice. 


The idea of holding a physician responsible for 
any unfavorable outcome is not a new one. His- 
tory records many instances of physicians who 
paid with their lives when they failed to cure ills 
of the mighty. Gutram, King of Burgundy, hav- 
ing employed two surgeons to attend the Queen, 
who died, had them executed on her tomb. The 
surgeon who failed to cure the blindness of John 
of Bohemia was thrown into the Oder, the surgeon 
who failed to keep Pope John XII alive was flayed 
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for his trouble. The notorious ingratitude of roy- 
alty was rewarded when Dr. Radcliffe was sought 
for Queen Anne who was dying. Radcliffe, know- 
ing well the rewards of final attendance on 
crowned heads sent word that he had taken physic 
and could not come. 


The aim of the bill apparently is to make it 
easier for badly treated or disgruntled patients to 
secure damages from their physicians. Although 
it is intended to protect the public it would really 
have an opposite effect. Physicians practicing 
under such legislation would be most elusive when 
most needed.—Wayne County Medical Bulletin. 





ELEVEN NEW TYPES OF PNEUMONIA 
GERM FOUND 


Eleven types of pneumonia not hitherto recog- 
nized as due to distinct forms of pneumococci, the 
pneumonia germ, have been discovered by Georgia 
Cooper, bacteriologist in the research laboratories 
of the New York York City Department of 
Health, according to Dr. William H. Park, direc- 
tor of Laboratories. Dr. Park also said that spe- 
cific antibacterial serums have been developed for 
the most usual five of these new types, although 
sufficient experience with them has not yet been 
obtained to affirm positively the apparently good 
results from their use in a limited number of 
cases. 


The remaining six types, he said, constitute 
about 3 per cent of all cases studied. Thus Type 
III is the only important form of the disease 
which remains apparently resistant to antipneu- 
mococcic serum. 


“Serums which greatly improve the chances 
of a patient, especially when ‘given early in cases 
in which the blood stream is becoming infected 
with pneumococci, have been developed for Type 
I and Type II,” explained Dr. Park. 


“While we are working continuously to find a 
serum that will be effective in Type III cases, we 
have not yet succeeded. In the past we have 
classed cases which did not fall into Type I, Il 
or III in a miscellaneous group known as Group 
IV. We have known for some time that this 
group contained other distinct types which had 
not been classified, but it remained for Miss 
Cooper to classify eleven of the most important 
of this miscellaneous group. Those which we 
cannot classify are now known as group XV. 


“Dr. Antoinette Raia, who has conducted re- 
search in connection with children at Bellevue 
Hospital, has made preliminary reports which 
indicate the value of serum in Types IV, V, VI, 
VII, and VIII. Her work also indicates that these 
types are more usual with children than adults.” 


Polyvalent serum, or serum effective in both 
Type I and II, has been prepared for the New 
York City Health Department for distribution 
for some time, but the attempt is now being made 
to prepare serum which will be effective as well 
for Types IV, V, VI, VII and VIII. Dr. Park 
advises the administration of polyvalent serum 
at once when the clinical diagnosis indicates 
pneumonia. 
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